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SURGICAL AFTER-TREATMENT* 


ALEXANDER W. BLAIN, M. D. 
Detroit, Mich. 


Some one has remarked that a patient’s 
fate is sealed as he leaves the operating 
table, and to no small extent is this true. 
But a glance at the standing orders of the 
several surgeons of any large hospital 
would indicate that the majority of oper- 
ators have most decided views on the care 
of patients after they have left the operat- 
ing room. 

It is impossible to take up at length the 
indications for treatment following the 
several operative procedures which are now 
performed for the multitude of diseases to 
which flesh is heir. It is thus my sole 
desire at this time to elaborate upon but a 
few of the general principles underlying 
the care of patients following an operation. 

The American surgeon has been quick to 
grasp new ideas and apply the same to his 
operative technique, but there is a tendency 
to cling to tradition in post-operative 
treatment. 

After-care is entrusted largely to the 
tender mercies of the house-physician, 
whose education in such matters has been 
received from his predecessor, and usually 
conforms’ to the prevailing ideas of the 
hospital of which he is a member. This 


*Read at the Forty-fifth Annual Meeting of the 


Michigan State Medical Society, Bay City, September 
28, 29. 1910. 


coupled, only too often, with set rules 
tends to lead him into routine methods to 
which the patient has to conform. The 
point I wish to make is, that there is a lack 
of individuality in theafter-treatment. We 
at times forget that no two cases are ex- 
actly alike, and while two operations may 
be similar, the underlying pathology and 
personal characteristics of the patient may 
be quite different. 

With the improvement in operative 
technique, the abolishment of chloroform 
and more rapidity in operating, the post- 
operative treatment has become, to an ex- 
tent, of lesser importance, because shock 
sepsis, gas and vomiting have likewise be- 
come far less frequent. 

In Michigan the bugbear “‘ether-pneu- 
monia’”’ still holds sway with a few of its 
surgeons and a large number of the men. 
in general practice, so that we still see 
chloroform so often selected, to the detri- 
ment of the patient,—either in sudden 
death at the time of the operation, in the 
hepatic degeneration following, or in the 
cases of protracted vomiting so familiar 
where chloroform is used as a routine an- 
esthesia. 

Vomiting following ether is undoubtedly 
more common than with chloroform, but is 
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of a much milder type, and under proper 
treatment is soon corrected. Pneumonia, 
as a post-operative complication, while not 
common, is naturally very much dreaded. 
But it has been shown to be caused in many 
cases by direct extension of the infecting 
organism from the abdomen. It is prob- 
ably caused in many cases by unnecessary 
exposure during the time the patient is be- 
ing conveyed from the operating room 
through the long, cold halls to his bed. 

Elaborate technique will eventually, I 
believe, be discarded by the better element 
of operators, as involving too much danger 
to their patient. I but recently witnessed 
a pyloric resection for carcinoma by one of 
the foremost German surgeons. The pa- 
tient was considerably blanched and suffer- 
ing from shock when he was turned over to 
an assistant for the closure of the abdomen. 
The assistant proceeded to spend fully a 
half hour in completing, in an elaborate 
fashion, what could have been done better 
in a few minutes. It is such unnecessary 
and harmful procedures as this that lead to 
pneumonia and many of the other com- 
plications following operation. 

How long shall we keep our patients in 
bed? The answer to this question natu- 
rally varies to a great extent with the opera- 
tion performed, the condition of the patient 
and the pathological processes for which 
operation was held. As a general rule I 
believe the sooner the patient is allowed on 
his feet the better. The Mayos, and others, 
have observed marked changes in blood 
pressure following prolonged stays in bed, 
with the result that the complete recupera- 
tion of the patient is correspondingly re- 
tarded. On the other hand, I fear the 
pendulum at present is tending to swing 
too far in the opposite direction, and good 
judgment is sometimes sacrificed for the 
sake of records. However, I think the 
quicker we can put our patients on their 
feet after the ninth or tenth day, the sooner 
will be their ultimate recovery. 


Jour. M.S. M.S. 





In neurasthenic patients and the like we 
have other elements to deal with, and the 
value of further rest in these cases must not 
be lost sight of. In all surgery judgment is 
the keynote of success, and its importance 
in the after-care is ofttimes as great as at 
the time of operation. 

I think it may safely be said that a pa- 
tient, as a rule, passes through two stages 
of discomfort in operation: the fear of 
anesthesia before operation and the thirst 
following. Crile has recently dwelt at 
length upon the importance of eliminating 
the element of fear previous to operating. 
The element of discomfort following prob- 
ably lingers in the mind of most patients 
longer. Why patients should not be al- 
lowed fluids after operation I could never 
understand. It is merely one of the tradi- 
tions which have been so long handed down. 
Yet we see nurses busilywatching patients to 
see that they do not steal water froma hot- 
water bottle or bag, under the supposition 
that this would be very detrimental. When 
we consider that the mode of elimination 
of the anesthetic is to no small extent by 
way of the gastric mucous membrane, it is 
quite easy to understand that any means 
which will aid in its removal will be of ben- 
efit. This end is accomplished by lukewarm 
water, a glass of water containing ten 
grains of sodium bicarbonate, or a cup of 
black coffee administered shortly after the 
patient comes out of the anesthetic. Asa 
rule, nausea and vomiting, which would 
ordinarily continue from twenty-four hours 
to two or three days, can entirely be done 
away with. 

Some have advocated the washing of the 
stomach at the completing of the operation 
by means of the lavage tube. This method 
is open to two objections: first, the danger 
in passing the tube with the patient an- 
esthetized (I have known of one death by 
this method), and, second, it is best that a 
patient should be fairly out of the anes- 
thetic at the completion of the operation. 
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However, it is often necessary in order to be 
able to relax the jaws sufficient to permit 
the passage of the tube to administer more 
ether. Thus we are performing the para- 
doxical procedure of administering more 
of that which we are trying to eliminate. 
Further, this extra ether has in turn to be 
eliminated after the patient has left the 
operating room. 

Perhaps one of the oldest abuses which 
the surgical patient has to face is the use of 
the so-called heart stimulants. Stimula- 
tion undoubtedly has a place in post-opera- 
tive treatment, though personally I have 
practically eliminated drug stimulants from 
my service. The use of them reminds me 
of the story of the woman who went to the 
doctor and explained to him that her hus- 
band was at death’s door, and requested 
him to come over and pull him through. 
The stimulation too often performs the 
same services. 

In most cases where the pulse is weak the 
best results are to be obtained by saline 
given by one of the several routes,—sub- 
cutaneous, rectal or intravenous. This 
coupled with heat externally and other 
mechanical means will eventually supplant 
the giving of whiskey, strychnine, nitro- 
glycerine, et cetera, under the guise of 
stimulating the heart. Saline is at present 
the best means at our command to replace 
the lost blood, combat shock, and aid in 
diluting toxins and eliminating the waste 
products from the body. Its use by the 
drop method is also advantageous follow- 
ing a large percentage of operations, even 
though shock is not extreme, and aside from 
its well-known use in peritonitis, to relieve 
the thirst and aid in restoring the patient. 

Morphine and atropine, while not usually 
given as a heart stimulant per se perhaps 
accomplish more in that direction than 
most of the other agents. While we are 
forced in many cases to look upon the ad- 
ministering of morphine as a necessary evil, 


the relief of pain and reduction of shock con- 
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sequent upon its use is among the greatest 
supports at such times to the organism. 

Last year I spoke at length before this 
Section of the dangers incident to dilata- 
tion of the stomach, or, more properly, 
dilatation of the foregut.* How often 
we see enemas administered repeatedly to a 
patient to relieve gas formation, when an 
examination would reveal the fact that the 
upper abdomen is the seat of the trouble. 
William Mayo has stated, half in earnest, 
that he has had his internes discard the 
stethoscope and carry a stomach tube. 
There is no condition which calls for earlier 
or more strenuous treatment than gastric 
dilatation. Regardless of other com- 
plications, its occasional presence should 
call for the frequent examination of patients 
suffering from ‘“‘gas’’ after operation and a 
discontinuance of the many standing orders 
adhered to by house-physicians and nurses. 

In conclusion, we should keep this in 
mind, as Crandon+ has stated: ‘‘The fact 
that each surgeon eventually grows into a 
technique peculiar to himself, and that 
many different ways are successful, should 
make us liberal in spirit and constantly 
alert for new truth. No surgical life is so 
brief but it has seen new methods appear, 
vaunted as perfect, pursued for a time, 
only to fade away.” 

The points which I wish to lay special 
stress upon this afternoon are: First, 
fluids by mouth as soon as the patient re- 
gains consciousness. Second, the discon- 
tinuance to a large degreé of the many so- 
called “heart-stimulants.’”’ Third, the im- 
portance of getting the patient out of bed 
early after operation. Fourth, prevention 
of pneumonia by unnecessary exposure 
from the operating room tothe bed. Fifth, 
less routine dependence on standing orders 
and more judgment and individuality in 
the treatment of each case. 

1105 Jefferson Ave. 


*Journal of the Michigan State Medical Society, De- 
cember, 1909 
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The diagnosis of upper abdominal con- 
ditions in general has not been developed 
with the same rapidity as has the under- 
standing of pathologic conditions in the 
lower abdomen and pelvis. Within recent 
years, however, more attention and pains- 
taking effort has been directed toward a 
clearer conception of diseased conditions in 
this locality, andasa result weare to-day in 
the possession of more rational data which 
although not complete, enables us in most 
instances to diagnose correctly individual 
conditions. The most conscientious efforts 
should be put forth to recognize these con- 
ditions in their incipiency, for by so doing 
much suffering will be obviated and many 
lives will be saved. 

We must not look upon the organs here 
involved as being separate and distinct, for 
they are, anatomically and physiologically, 
practically a unit. So intimate, in fact, 
is their correlation that the perverted ac- 
tivity of one organ leads, in many instances, 
to evidence of functional or organic changes 
in others. 

One of the most frequent pathologic 


conditions found in this locality is ulcer of 


the stomach. It, like conditions involv- 
ing neighboring structures, appears at times 
with a clear-cut symptomatology, easy of 
correct interpretation, while again its pres- 
ence is masked by obscure symptoms, 
which often simulate other pathologic 
states so closely as to elude detection, at 
least for a time. In fact, the first indica- 


*Read at the Forty-fifth Annual Meeting of the 
Michigan State Medical Society, Bay City, September 
28, 29, 1910. 
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THE DIAGNOSIS OF GASTRIC ULCER* 


JOHN T. WATKINS, M. D. 
Detroit, Mich. 


tion of the true condition present may be 
the onset of severe and occasionally fatal 
symptoms, such as a sudden severe hemor- 
rhage or perforation with the accompany- 
ing peritonitis. 

Often these patients have suffered only 
from what they please to call a chronic 
dyspepsia, but this is in reality only a 
symptom. The diagnosis of dyspepsia as 
such, a clinical entity, means nothing. 
Obscure ulcers are occasionally mistaken 
for simple hyperacidity, spinal disease, 
hysteria, neuralgia and rheumatism of the 
back muscles, etc. 

Here I would emphasize the importance 
of a carefully developed history. Let the 
patient tell his own story from the earliest 
indication of trouble, for without such 
precaution one is liable to ask leading 
questions and unconsciously endeavor to 
fit the patient’s symptoms to a precon- 
ceived notion of the conditions present. 
True it is that the history obtained may 
have no definite pointings, but when sup- 
plemented by a careful physical examina- 
tion, with available laboratory procedures, 
useful and suggestive facts may be dis- 
closed. If the data so obtained still points 
to obscurity, and the patient is not in 
apparent danger, it is permissible to treat 
him expectantly for a time, and during this 
period to watch carefully for suggestive 
manifestations. 

The presence of occult blood in the stools, 
which may be determined only after re- 
peated examinations, will prove a useful 
aid in arriving at a definite conclusion. 
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Some cases will have no symptoms what- 
ever that are referable to the stomach, and 
it is cases of this type that will often elude 
our best-directed efforts. In just such 
cases a carefully taken history is of great 
importance, for, as a rule, the correct 
diagnosis will, sooner or later, come to 
light, and the data obtained may be of 
considerable importance in enabling us to 
diagnose later obscure ulcers. 

In any case with or without symptoms 
referable to the stomach, the general con- 
dition of the patient as regards anemia 
(possibly chlorosis in young girls), loss ot 
weight, weakness, the appetite and the 
bowels should receive careful attention. 
The appetite may remain unchanged, or 
there may be more or less complete anor- 
exia if pain is a prominent feature. 

At times, and especially in cases of long 
standing, more or less pronounced nervous 
symptoms may be present and may amount 
to a melancholia. The duration of the 
disease will influence these factors mate- 
rially. 

The same observations as to the chemism 
applies in obscure cases as in those with 
symptoms referable to the stomach. 

There is a class of cases accompanied by 


hypersecretion and increased free hy-. 


drochloric acid which were formerly classed 
as neuroses, but operative procedures have 
proven the presence of ulcers in a consider- 
able number of these. In twenty-eight 
typical cases of this type Soupalt found an 
ulcer at the pylorus with varying degrees of 
stenosis. It would not be justifiable, how- 
ever, to attribute all cases of this type to 
pyloric ulcer with stenosis, for other causes 
may be proven. 

The great majority of ulcers give rise to 
symptoms which are obviously connected 
with the stomach, but not all are accom- 
panied by all of the classical symptoms. 

The so-called classical or cardinal symp- 
toms are pain, epigastric tenderness, vomit- 
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ing, hematemesis and visible or occult 
blood in the stools. 

Pain varying in severity from a dull 
ache or a sore spot to a burning, gnawing, 
boring, cutting or cramplike pain, is a 
prominent feature in over ninety per cent. 
of all cases. It is usually localized early in 
the scrobiculus cordis, and not infrequently 
extends anteroposteriorly to the back; in 
fact, some patients: will say that the pain 
goes straight through to the back. It may 
radiate in other directions, as into the lower 
abdomen or lower part of the chest or the 
arms. 

Gastralgic attacks are frequent in some 
cases. 

The epigastric tender-point is a valuable 
symptom, and usually corresponds to the 
site of greatest pain following the ingestion 
of food. It is, in the absence of ptosis of 
the stomach, usually located well up in the 
epigastric angle and very near to or just to 
the left of the median line. Riegel points 
out that in early cases it is often located 
just under the costal margin. Its position 
is usually constant throughout unless dis- 
placement of the organ occurs, and in this 
event it usually remains very near to the 
median line. 

Patients with ulcer cannot, as a rule, 
tolerate close-fitting articles of wearing 
apparel, such as corsets, belts, etc., and 
they make an extra effort to protect the 
tender-point. Exceptionally, however, 
pressure may afford some relief. 

Painful pressure-points are not infre- 
quently found posteriorly along the ver- 
tebral column. The most useful oneis that 
described by Boas, and located to the left 
of the spinal column and atthe level of the 
tenth to the twelfth dorsal vertebra. It may 
be on both sides or rarely on the right side 
alone. Occasionally it may be present and 
the epigastric tender-point absent; in such 
an instance it is of particular diagnostic 
value. To be of value it must be con- 
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stantly localized in the same spot. Boas 
claims its presence in one-third of all ulcer 
cases. Other dorsal pressure points are of 
questionable value. 

Gastralgia almost invariably has its 
origin in the taking of food and the amount 
and character taken exert an important 
influence. Liquids in moderation are, as 
a rule, well tolerated. Care has to be 
taken that they be neither too hot nor too 
cold, for extremes of temperature may 
precipitate an attack. Solid food or too 
large quantities of any aliment will usually 
bring on an attack within a varying length 
of time after ingestion, depending some- 
what upon the location of the ulcer. 

Pain appearing directly after or duringa 
meal would tend to indicate an involvement 
of the lower end ofthe cesophagus or cardia, 
but its occurrence may be delayed from one 
to three hours after eating, and in such a case 
the ulcer may be situated near to or at the 
pylorus. This, however, as well as other 
methods for locating the ulcer, cannot be 
considered wholly reliable. 

At times the pain may be pre-meal, and 
in such instances it becomes more charac- 
teristic of duodenal ulcer, although not 
invariably so. Boas has said that pain 
occurring regularly ninety to one hundred 
minutes after the last ingestion indicates 
an ulcer located below the pylorus. This, 
I am sure, is not always true. Instances 
occur in which there is no relation between 
the appearance of the pain and the inges- 
tion of food. Rutin is quoted in Osler’s 
“Modern Medicine’ as finding this condi- 
tion in fourteen per cent. of 200 ulcer cases. 

Relative to the cause of the pain, it may 
be said that the food ingested may, by 
acting upon the raw surface, induce it; or 
the peristaltic movements following the 
taking of food so disturb the circulation in 
the ulcer as to precipitate an attack. 
Perigastric adhesions may be and perhaps 
often are responsible. 
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One or two recent investigators have 
advanced the statement that there are no 
exposed afferent sensory nerves in the 
ulcer, and that the pain results from a 
lymphangitis about the ulcer and beneath 
the parietal peritoneum. This has not been 
proven, however. Various other theories 
of minor account have been advanced for 
its cause. 

The relief of the pain is usually effected 
by vomiting, which as a rule occurs at the 
height of the gastralgic attack. The vom- 
itus usually shows more or less well-digested 
food, depending upon the length of time 
it has been in the stomach; as a rule it will 
give a more or less marked acid reaction. 
In chronic ulcer at the pylorus with ob- 
struction and motor insufficiency, old food 
will be present as evidence of retention. 

Vomiting as a symptom stands next in 
frequency of occurrence to pain, and is 
present in from twenty-nine to ninety per 
cent. of all cases, varying in different groups. 
It is almost invariably preceded by pain 
and follows the ingestion of food. The 
character of the food exerts a distinct in- 
fluence, solid food inducing pain and vomit- 
ing much more readily than liquids. 
Emesis usually follows the taking of food 
in from one to three hours, when digestion 
is quite well advanced, and ordinarily 
occurs with considerable regularity, al- 
though in some cases it may appear only at 
intervals. Some patients never vomit, 
but complain of nausea alone or nausea 
and flatulence. 

The vomiting of blood, or hematemesis, 
is of great importance from the standpoint 
of diagnosis, but, fortunately for the pa- 
tient, it is not so frequently present as either 
of the two prominent symptoms just men- 
tioned. Its occurrence is very conclusive 
if the origin of the blood can be proven to 
be the stomach. Its frequency of occur- 
rence is variously estimated at from twenty- 
five to thirty per cent. of all ulcer cases. 





ROR ON ye i oe NOC at 


5 
b 
¥ 


















May, 1911 


The patient is often taken without any 
premonition and at the most unexpected 
times, such as during sleep, while walking, 
following mild or severe exertion, during a 
meal, or after a too hearty meal which is 
followed by over-distention. There is no 
definite relation between the paroxysms 
of pain and the occurrence of the hemor- 
rhage. 


The source of the blood may be either ’ 


arterial, venous, or capillary. From the 
two latter sources, and especially the last 
one, the amount vomited may be compara- 
tively small. The stomach may be partly 
filled with blood from slow bleeding before 
it is vomited, hence the amount does not 
indicate with certainty its vascular source. 
Changes in the color occur, due to the trans- 
formation of oxy-hemoglobin to the hy- 
drochlorate of hematin, and this is depend- 
ent upon the length of time the blood has 
been in the stomach. The appearance of 
the vomited blood will vary, therefore, from 
that of fresh blood to that resembling coffee 
grounds. When the blood is not vomited, 
but passed out in the stools, the latter will 
present, if there is a sufficient amount of 
blood, a dark brownish to black color, and 
the portions will have glistening shiny sur- 
faces. 

In a great many cases the bleeding is only 
occult, and may be detected by microscopic 
examination of the feces or vomitus or by 
any one of the following chemical tests, 
which are named in the order of delicacy of 
reaction: the benzidin test, the guaiac resin 
test, and the aloin test. The guaiac resin 
test is perhaps the one most commonly used. 

Again, severe arterial bleeding may occur, 
and in some it is fatal within a few minutes, 
having resulted from the erosion of a large 
artery, such, for example, as the splenic. 
The stomach ‘may fill with blood, and a 
fatality result before vomiting occurs; in 
other instances the hemorrhage is from a 
small artery or vein, and is controlled, the 
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patient recovering: These patients present 
the usual signs of hemorrhage, which of 
course will vary in severity with the amount 
of blood lost. 

It may be difficult at times to decide with 
certainty as to the source of the blood, and 
here it becomes necessary to consider the 
following possible points of origin; viz., the 
mouth, the throat, the lungs, the disturb- 
ance consequent upon mitral disease, 
leukemia, splenic anemia, pernicious 
anemia, hepatic cirrhosis, hemorrhagic 
erosions of the gastric mucosa and fraud. 

The one most likely to confuse is bleeding 
from the lungs, but this is usually easily 
separated by the presence of froth and the 
bright red color of the blood. Blood 
vomited, if food has been recently taken, 
will be mixed with food remnants and give 
an acid reaction. Other differential points 
are the past history, etc. 

It is doubtful whether or not it is safe to 
designate an ulcer as acute or chronic from 
the character of the hemorrhage, for, as 
Mayo has pointed out, exacerbations of 
chronic ulcers may be mistaken for acute 
and the subsidence of the acute symptoms 
for a cure. 

Various attempts to divide ulcers into 
acute and chronic, and to subdivide the 
latter according to the character of the 
bleeding, have been made. This hardly 
seems necessary from the standpoint of 
treatment except in cases where severe 
bleeding occurs. 

With the foregoing cardinal symptoms 
present, an analysis of the stomach con- 
tents need not supplement them, but it may 
be useful as suggested in obscure cases. 
Here the question of safety in the use of the 
stomach tube must be considered. It 
should not be used in cases where there has 
been recent hemorrhage or. when the diag- 
nosis is already clear. It is true that it has 
been used many times without ill result, 
but possibly we do not hear of the bad re- 
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sults. In obscure cases its use is permis- 
sible providing the tube is in the hands of a 
‘competent operator. 

What we learn from the analysis of the 
stomach contents cannot be said to be wholly 
conclusive, but the results may afford useful 
and suggestive pointings. The free hy- 
drochloric acid may be increased, and is in 
a great many cases, while in others it may 
be normal, reduced in amount or absent, 
depending upon the age of the patient, the 
chronicity and location of the ulcer, and the 
presence or absence of stenosis of the py- 
lorus. Those cases that are free from 
stenosis and comparatively recent may 
show unimpaired digestion and motility 
with increased or normal acidity, while 
chronic cases with varying degrees of ob- 
struction are likely to give evidence of im- 
paired motility with a variable amount of 
retention and impaired digestion of con- 
tents. Here the free hydrochloric acid 
may be reduced or absent. If retention is 
marked, blood, yeasts and sarcine may be 
found. Different test meals will give rise 
to a varying acidity. Graham and Guth- 
rie pointed out that in older patients the 
acidity may be much lower, and due not to 
the extent or situation of the ulcer or to the 
degree of obstruction, but to fibrosis, the 
result of age or dissipation. 

’ The more important complications and 
sequele of ulcer and conditions with which 
we often have to reckon, in advanced cases 
in particular, are severe hemorrhage, peri- 
gastric inflammation which may be either 
adhesive or suppurative, perforation with 
the attendant peritonitis, cancer engrafted 
on an old ulcer base, deformities of the 
stomach, the result of scarring, such as hour 
glass contraction, stenosis of the pylorus, 
with the associated dilatation and motor 
insufficiency, cardiac stenosis from ulcer 
high up and subphrenic abscess. 

It not infrequently becomes necessary, 
in order to arrive at a correct conclusion, 


_ cholelithiasis from ulcer. 
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to exclude other conditions whose symptom 
complex resemble, more or less, that of gas- 
tric ulcer. The most important ones are 
as follows, and are named in the order of 
their importance: cholelithiasis, duodenal 
ulcer, carcinoma, chronic gastritis with 
atrophy of the gastric mucosa, idiopathic 
gastralgia, hyperchlorhydria, hemorrhagic 
exfoliation with loss of small portions of 
mucosa, hysteria, and hyperesthesia. 

Occasionally cases come under observa- 
tion in which it becomes quite impossible 
or at least very difficult to differentiate 
The situation is 
most perplexing when the ulcer is located 
at the pylorus or in the duodenum. Asin 
ulcer, there may be pain following the in- 
gestion of food, and this by vomiting which 
not infrequently relieves the pain. Epigas- 
tric tenderness and hyperchlorhydria may 
be present, but blood is absent from the 
vomitus and the feces. Symptoms which 
are more or less conclusive, however, are 
likely to appear at any time, such as colicky 
pain in the right hvpochondrium, and this 
possibly referred to the right scapular re- 
gion, slight rise in temperature and vomit- 
ing and retching without relief of the pain. 
Traces of bile may appear in the urine and 
the sclerotics may be tinged with yellow. 
The right lobe of the liver is usually slightly 
enlarged and tender on bimanual palpation. 
Tenderness on pressure usually persists in 
the right hypochondrium following the 
subsidence of the acute symptoms. Pa- 
tients with gall-stones very often enjoy 
intervals of comparative freedom from 
symptoms. A further differential point is 
found in the fact that .a bland diet often 
precipitates an attack of biliary colic as 
readily as solid food. It must not be for- 
gotten in this connection that the two con- 
ditions may occur coincidently. 

In duodenal ulcer the pain, while it 
may be high up in the epigastrium, is 
usually to the right of the median line, and 
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the onset is, as a rule, delayed from two to 
four hours after eating. It is usually very 
severe, but may be absent for long intervals. 
There is less marked dyspeptic disturbances, 
especially vomiting, and hematemesis does 
not occur in the absence of pyloric regurgi- 
tation. Icterus is occasionally present in 
duodenal ulcer, but never in gastric unless 
associated with cholelithiasis or chronic 
cholecystitis. _Hyperchlorhydria is not in- 
frequent and occult blood in the stools is 
common. Some cases of duodenal ulcer 
are indistinguishable from gastric ulcer. 

Cancer, if primary and independent of 
previous ulcer, is usually accompanied, 
comparatively early (depending upon the 
location), by greater emaciation, weakness, 
more profound secondary anemia, and is 
commonly found in patients past middle 
age. Asarule there is not as much epigas- 
tric tenderness and pain is not so dependent 
upon the ingestion of food; in fact, it often 
amounts to a mere gnawing or discomfort. 
It is more constant than ulcer pain unless 
the motor power is efficient. 

Vomiting in cancer is usually irregular, 
and if there be much obstruction the con- 
tents will be old, and often considerable 
fermentation will have occurred. Not as 
much relief is afforded by vomiting as in 
ulcer. Free hydrochloric acid may be pres- 
ent, but is usually reduced in amount or 
totally absent, the acidity of the contents 
being dependent upon the presence of lactic 
acid. Eighty-five to ninety per cent. show 
an absence of free hydrochloric acid. Boas 
Oppler bacilli are frequently present. 
Vomited blood has usually undergone con- 
siderable change and resembles coffee 
grounds. Occult blood is more contin- 
uously present in the stools than in ulcer. 
Cancer at the pylorus is more progressive, 
and causes more marked symptoms early; 
loss of weight and strength are more rapid; 
vomiting and pain are pronounced. Die- 
tetic measures do not afford the relief that 
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is often obtained in ulcer cases. _Loss of 
appetite is often marked. Any palpable 
tumor or mass is usually present earlier. 

Ulcers free from degenerative changes 
and located at the pylorus may have been 
present for years, with more or less marked 
signs of dilatation due to spasm, scarring, 
hypertrophy or encapsulated exudate. Free 
hydrochloric acid is usually present. 

Cancer engrafted on an ulcer base causes 
a more or less sudden increase in the loss 
of weight; emaciation and anemia become 
more pronounced, and the pain is aggra- 
vated. Free hydrochloric acid, if present, 
gradually disappears, and any mass or 
tumor present increases in size and may 
develop palpable nodules or irregularities. 

Chronic gastritis with atrophy of the 
gastric mucosa may be differentiated by 
the absence of characteristic pressure 
points, by the independence of the par- 
oxysms of the ingestion of food, and by the 
total absence of free hydrochloric acid and 
the ferments from the stomach contents. 

Simple or idiopathic gastralgia occurs 
independently of the taking of food; 
epigastric tender-points are not so con- 
stant or are absent altogether; pressure 
frequently relieves the pain; vomiting is 
not so constant and fails to bring relief in 
most cases; the digestion is usually unim- 
paired and gaseous distention is not infre- 
quent. Ulcer treatment if ulcer is sus- 
pected is of no avail. In chlorosis and per- 
nicious anemia, an obstinate type of gas- 
tralgia occurs and must be carefully ob- 
served to exclude ulcer. 

Simple hyperchlorhydria is usually de- 
pendent upon nervous conditions, and 
while increased free hydrochloric acid is 
present there is an absence of epigastric 
and dorsal painful pressure points and 
vomiting israre. Pain may appear in from 
one to three hours after meals, or may 
waken the patient at night; the ingestion 
of alkalies or albuminous food not infre- 
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quently relieves and there are no occult 
bleedings. Simple measures, such as prop- 
erly selected diet and alkalies, usually 
afford relief. 

Hemorrhagic erosions with exfoliation of 
small portion of mucous membrane may 
cause difficulty at times. The pain is often 
severe and blood may be present in the 
vomitus. Pain may be induced by bland 


Dr. JaMEs E. Davis, Detroit.—It seems to me 
that the majority of cases of ulcer of the stomach 
can be diagnosed accurately from three symp- 
toms: the time of the pain, which is usually from 
two to five hours after taking food; the period- 
icity of the pain, going from a short time to a 
long period of time, the repeated periods having 
about the same duration. The attacks come and 
go, and as we get a careful history we cannot but 
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articles of diet and may appear two or 
three hours after meals. The finding of 
small pieces of mucosa in the washings of 
the empty organ serves to differentiate. 

Hysterical patients with gastric symptoms 
simulating ulcer will show stigmata of the 
original disease. 

Simple hyperesthesia will not, as a rule, 
cause difficulties in diagnosis. 


be impressed with the tact that the periodicity 
of this trouble is more accurate than in any other 
disease; and then the third factor, that of food 
ease, These three cardinal symptoms will aid 
us in diagnosing the majority of cases of ulcer. 
In complicated cases, of course, exceptions wil] be 
found. For three convenient, easily remembered 
signs, | think these three are of greatest signifi- 
cance. 





SYPHILIS AND THE NERVOUS SYSTEM 
WITH REMARKS ON THE WASSER- 
MANN TEST AND “SALVARSAN” 

William M. Leszynsky, New York, states that 
syphilis is one of the most frequent infectious 
causes of nervous disease. A syphilitic person 
may develop nervous manifestations that are not 
due to that disease. Thorough antisyphilitic 
treatment early in the disease does not always 
‘prevent nervous troubles. A positive Wasser- 
mann reaction indicates syphilis, but a negative 
one does not exclude it. This test is negative 
soon after mercurial treatment, and is positive 
in other diseases than syphilis. Its technique is 
not possible for the general practitioner. The 
presence of excess of lymphocytes in the cere- 
brospinal fluid and of the Noguchi globulin re- 
action are exceedingly valuable. They indicate 
some inflammatory process. Lumbar puncture 
is inapplicable in ambulatory patients. In syph- 
ilis the Wassermann reaction does not always 
mean a positive diagnosis, and in tabes in 34% 
of cases this test is absent. The primary lesion 
is not always followed by secondary symptoms, 
yet nervous syphilis will appear later. The 
syphilitic poison acts on the nervous system by 


causing gummata, endarteritis, and by slowly 
interfering with nutrition of nervous tissue. The 
last form produces parasyphilitic lesions. Syphi- 
litic inflammation produces exudation, formation 
of connective tissue, and this may press on nerve 
fibers or cells and destroy them. Plugging of a 
cerebral artery cannot be repaired, but ends in 
degeneration, which antisyphilitic treatment can- 
not repair. Cerebral hemorrhage will not be 
benefited by it. Inflammatory lesions may be 
benefited by it. In tabes a course of antisyphilitic 
treatment will be of benefit if it has not already 
been given. Salvarsan is not in all respects 
superior to mercury. It is very valuable in some 
cases. But as yet it does not destroy all spiro- 
chetes in every case.—Medical Record, February 
18, 1911. 


Satisfactory reduction is the most important 
step in the treatment of Colles’ fracture. Once 
reduced the fragments have little tendency to dis- 
placement; therefore, prolonged immobilization 
without frequent movement of the wrist will re- 
sult in a stiff joint, for which the nature of the 
injury does not provide excuse.—American 
Journal of Surgery. 
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EHRLICH’S +606" (SALVARSAN): ITS INDICATIONS AND 
CONTRAINDICATIONS* 


ANDREW P. BIDDLE, M. D., and R. A. C. WOLLENBERG, M. D. 
Detroit, Mich. 


In endeavoring to draw  conclusion- 
regarding the therapeutic value of Ehrlich’s 
“606,” it is fair to recall for the moment 
our knowledge of mercury, for four cen 
turies or more the sheet-anchor in syphilis 

Most of us having time and again been 
confronted with syphilitic conditions in 
which the mercurials were of no avail, and, 
regretfully, having not infrequently ob- 
served the spastic gaits of the unfortunates 
we “cured” years ago, it is but natural 
that we should reach with avidity to a 
remedy that at last gives promise of reach- 
ing the goal of our endeavors,—the curing 
of our syphilitic patients. 

To what extent this ideal will be realized, 
only time and much further study will tell, 
but that our hopes and labors for the solu- 
tion of one of the problems of the ages will 
shortly be realized to a large degree we 
firmly believe. 

Through Schaudinn’s and Wassermann’s 
immortal discoveries we realize how puerile 
were our efforts of the past days; how in- 
efficient and even harmful was the “‘three 
or four pills a day’? method; how, in the 
light of recent developments, we succeeded 
only in cultivating a mercury-fast organ- 
ism, thereby elimiriating forever, perhaps, 
the possibility of a cure. How inadequate 
most of our ingestions, inunctions, and in- 
jections have been we read from our daily 
laboratory reports, and those of us who 
were brave. enough to salivate until the 


.. *Read before the Wayne County Medical Society, 
March 20, 1911, and the Blackwell Society (by invita- 
tion) April 18, 1911. 


teeth loosened have every reason to be 
proud of their work instead of being pained 
by the invectives of their patients,—they 
cured where others failed. 

The great army of physical, mental, and 
moral defectives, the almshouses, insane 
asylums, and schools for backward children, 
filled with syphilitics and their offspring, 
bring as little credit to our present day 
civilization as they did centuries ago. 

To believe now that weareat the dawn of 
a new era in the battle against the ravages 
of this loathsome disease is to believe that a 
new epoch of progress has commenced for 
the whole human species. Whatever end- 
results this new line of treatment will bring, 
its successes are already sufficient to glorify 
forever the master whose work we are 
honoring this evening. 

That mercury is a specific is as true to- 
day as it ever was, and its effects also have 
at times bordered on the miraculous. Its _ 
value is not to be discredited for a moment, 
but its true value was not realized until the 
advent of the Wassermann and other sero- 
reactions. But with the best of treatment 
as it has been available in the past, the 
annual quota of cases of tertiary, para-, 
and hereditary syphilis has continued. 

Potassium iodide we now know to have 
no specific action at all, having no effect 
whatever on the Wassermann reaction; 
but where specific infiltrate and deposit is 
to be removed its virtue is undeniable. | 

Our optimistic view of the future is 
founded on Ehrlich’s work in which he 
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brought to a successful application his 
greatest discovery, namely, that a specific 
chemical affinity exists between specific 
living cells and specific chemical substances. 
Having demonstrated the selective action 
of many different substances for different 
tissues of the body, principally by methods 
of staining, he logically followed up his 
results by seeking a specific curative drug 
for a specific parasite. With trypan-red 
he and Weinberg succeeded in curing with 
one injection every mouse experiméntally 
infected with the trypanosome, causing a 
complete sterilization by one dose. This 
was the first brilliant result in specific 
chemical therapeutics. However, by in- 
jecting trypan-red in doses slightly smaller 
than was necessary completely to destroy all 
trypanosomes, and by repeating the dose 
several times at short intervals, a strain 
of trypanosomes would be obtained on 
which the chemical had not the slightest 
effect in doses as large as could possibly. be 
injected without danger to the host,—in 
other words, the trypanosomes had become 
dye-fast. On this fact hinges Ehrlich’s 
endeavor to evolve a “‘therapia sterilisans 
magna,” he believing that destruction of 
all parasites is necessary; for, if complete 
sterilization is not.achieved, repeated doses 
are essential. As these soon lose their 
effect, the person or animal treated is then 
in a worse condition than before treatment 
was commenced. 

Following his work on trypanosomes, 
he transferred his interest to diseases 
caused by spirilla: syphilis, yaws, relapsing 
fever, and chicken spirillosis; and _ di- 
oxydiamidoarsenobenzol was the result. 
Hata found that this drug cured chicken 
spirillosis in a dose fifty-eight times smaller 
than the “‘dosis tolerata,”’ or the largest 
dose that could be given with safety to the 
animal. One-seventh of the “‘dosis toler- 
ata” was found to be sufficient to cure a 
rabbit infected with syphilis. 


Jour. M.S. M.S. 


From the time that Iversen first used 
“606” with great success in human beings 
affected with relapsing fever, the literature 
concerning the drug has grown with such 
bounds that deductions as to its advantages 
and disadvantages in the question of 
syphilis can be made now with confidence. 

That ‘‘606” is a specific of great value in 
syphilis is a question no longer, but we 
believe with Wolbarst that it would be as 
presumptuous to say it will cure every 
case of syphilis as it would be to say that 
quinine will cure every case of malaria. 
Like all other drugs, it has its limitations. 

For the human being the ‘‘dosis tolerata’”’ 
has not yet been determined. It appears, 
however, judging from the average doses 
borne by animals used experimentally, 
that it would beabout6gms. The average 
adult dose given to-day is about .6 gm. for 
women and .8 gm. for men. 

The arsenic of the compound is demon- 
strated in the urine and feces until the 
fourth to the tenth day after injection, 
according to the method of administration, 
about half the original dose of the metal 
being collected from the urine alone. 

In surveying the results of others and 
our own with ‘‘606”’ it is seen that, without 
question, it is the most powerful anti- 
syphilitic so far employed. In primary 
and secondary syphilis the initial lesions 
are found to be covering with epithelium 
in forty-eight hours and are free from 
infiltration from six days to two or three 
weeks. Macules and papules vanish in less 
than a week. Moist papules which have 
been present for months often disappear 
in as many days. Mucous patches are 
healed in from twelve to twenty-four hours. 
Ulcerating pustular syphilides are free from 
discharge in about three days and are often 
healed in ten days. Specific pharyngitis 


and angina disappear in a few days. 


It is, however, in tertiary syphilis that 
the action of the drug is the most remark- 
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able. Gummata, ulcerations, periostitis, 
epileptiform attacks, pulmonary syphilis, 
jaundice, hereditary syphilis, visceral mani- 
festations yield to its influence. 

In parasyphilitic conditions the results 
have shown that here its indications are 
more limited in number. Tabes has been 
affected favorably only in the first stages; 
the same is true of general paresis. Cere- 
bral syphilis promises to be a good field, 
but, as the nervous system is very sensitive 
to the drug, these cases should be treated 
with smaller doses and with much caution. 
In one reported case of syphilis coupled 
with phthisis, the lungs were not affected 
by the treatment, nor does it appear to 
have any effect on gonococci. 

With reference to its probable effects in 
diseases of the eye the use of ‘“‘606” has 
caused more concern, perhaps, than any 
other feature. Schanz having collected 
as many as one hundred cases of blindness 
resulting from the use of atoxyl, it is but 
natural that a remedy containing as much as 
thirty-four per cent., or two to three grains of 
metallic arsenic to the average dose, should 
cause some trepidation on the part of the 
administrator. However, it seems, since 
methyl alcohol is no longer employed in its 
preparation, that it is harmless to the eye, 
and now numbers of cases of eye affections 
have been treated without untoward re- 
sults; viz., ulcers of cornea, iritis, keratitis, 
scleritis, choroido-retinitis. On the other 
hand, it appears to have no power to in- 
hibit the progress of optic atrophy, and 
in one or two cases the progress of the 
blindness might have been hastened. 

In one of Emmerich’s cases with marked 
atheroma of the aorta a very rapid and 
irregular pulse bespoke of some danger for 
the patient. 

The few deaths with which the drug has 
so far been connected were in patients 
suffering from severe grades of constitu- 
tional weakness, cachectic conditions, and 
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advanced disease of the nervous system, 
as tabes or bulbar manifestations. 

Although one case of acute necrosis of 
the kidney following the injection has been 
recently reported, the general opinion pre- 
vails that the new compound does not pro- 
duce irritation of the kidneys. It is to be 
remembered, however, that as ‘‘606’’ ‘is 
eliminated chiefly by the urine, markedly 
diseased kidneys may cause arsenic reten- 
tion with the attending danger of arsenical 
poisoning. No such accidents have been 
reported, but Gaucher and Hallopeau have 
determined by experiments on dogs and 
guinea pigs that the phenomena most ob- 
served at autopsy after lethal doses had 
been administered corresponded to those 
of arsenic poisoning. 

In mentioning briefly a few facts learned 
in Our Own experience in the treatment of 
twenty-three cases, we wish to say that, brief 
as it has been, we have felt more enthusias- 
tic about it after each succeeding dose. 
Of these cases nine suffered from secondary 
and fourteen from tertiary manifestations. 
The doses ranged from .o8 gm. in a child 
weighing about sixty pounds to 1 gm. in 
each of three adults, the usual dose being 
.6 gm. All were given the neutral intra- 
gluteal injection. 

In one case a mild albuminuria cleared 
entirely three days after injection. Partial 
deafness in another case remains unaltered. 
An ulcer of the larynx was healed in a few 
days, but the aphonia improved but little 
on account of scarring of the vocal cord. 
One male who had the habit of picking at 
his nose was troubled for three days by a 
severe .epistaxis, evidently due to the 
vasodilator action of the drug. A case of 
cerebral syphilis marked by frequent epi- 
leptiform attacks, apoplectiform attacks, 
and nervous weakness reacted favorably to 
the treatment; there has been but one 
convulsion since the injection. Up to the 
present time we have taken the advice of 
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the ophthalmologists and have refused the 
treatment to all patients with eye affec- 
tions, on account of the problematical 
danger of resulting blindness. We are 
ready to modify this reserve, however, 
The above points are suggestive and bear 
out the conclusions of the observers of 
larger experiences:—that a mild specific 
albuminuria is no contraindication; that 
advanced nerve atrophy is unaffected; 
that the functions of destroyed organs 
cannot be restored; that a tendepcy to 
bleeding is a contraindication; and that 
cerebral syphilis offers a good field for 
clinical results. 

Neisser advises the use of ‘‘606”’ in cases 
(a) where there is idiosyncrasy to mercury 
and in patients who are evidently mercury 
resistant; in cerebral, ocular, hereditary, 
ulcerative, and malignant syphilis in which 
immediate treatment is a matter of the 
greatest importance; (b) to remove toxic 
cachexias; (c) to remove symptoms danger- 
ous from the contagious aspect. 

Blaschko adds the cases in which recur- 

rence occurs while mercury is being taken, 
constitutional syphilis not hitherto treated 
in primary or secondary stages; also states 
that in late secondary stages it should be 
used in connection with mercury and the 
iodides; and that in parasyphilitic con- 
ditions of the cardio-vascular and nervous 
systems it should be used only in the early 
stages. 

Emmery further advises its use in ma- 
lignant syphilis with syphilides that are 
deeply destructive or mutilating. In ini- 
tial lesions he would combine its use with 
radical local treatment. 

We believe that the above list of indica- 
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tions is a conservative one, and that suf- 
ferers of this class should not be denied the 
treatment. ; 

With reference to the contraindications, 
it may be stated that they will become still 
more limited as we gain in experience with 
the use of the drug. Some conditions will 
most probably never be subjected to the 
treatment, as cases of marked kidney 
disease where elimination is poor, cases of 
advanced tabes, general paresis, bulbar 
paralysis, and other nervous affections; 
cases of idiosyncrasy to arsenic, and cases 
in which there is marked cardiac debility. 
Other conditions that remain as danger- 
signals are infantile congenital syphilis, 
arterio-sclerosis, angina pectoris, severe 
lung affections, previous attacks of hemi- 
plegia, marked bradycardia, acute inflam- 
mations, cases in old men, aorticaneurysm, 
pregnancy on account of the danger of 
abortion. 

Though so much depends upon the con- 
stitution of the patient in general, it seems 
safe to administer the remedy whenever 
one of these or other self-evident contrain- 
dications do not exist, as the drug does 
not appear to be poisonous per se; yet we 
would earnestly warn against the indis- 
criminate use of the drug and advise that 
all patients with whom its use is being 
considered be carefully examined for any 
contraindications; also especially examined 
as regards the verification of the presence 
of active syphilis by the Wassermann re- 
action, which phase of the question, as 
well as the methods of administration, 
will be taken up by those to follow on the 
program. 

57 West Fort St. 
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Some interesting facts in regard to the 
thyroid gland have been discovered in the 
last few years. There are still many un- 
explained things about this mysterious 
gland. Our knowledge is not complete 
enough to account for all of the phenom- 
ena that may occur with certain changes 
that take place in the thyroid gland. We 
know that it has an internal secretion 
capable of profoundly affecting the meta- 
bolism of the body. Of this there is no 
question, but just how is not clear. It is 
not plain whether it does it directly or in- 
directly through its action on other glands 
and organs. A complete theory has not 
been advanced. We know that if the 
thyroid gland is destroyed, fails to develop, 
or is totally removed,  cretinism or 
myxedema will follow. We know that the 
feeding of thyroid gland will relieve this 
condition. We know that a changed con- 
dition in this thyroid secretion will cause a 
rapid pulse and protrusion of the eyes. 
This change may take place from a gland 
that may not be enlarged in size. The 
removal of half of this gland or the cutting 
off of its blood supply will cure some and 
relieve others. Lastly, we know that this 
condition may be followed eventually by 
myxedema. These facts are true clinically. 

What knowledge we have of the function 
of the thyroid gland amounts to this. 
There are two active principles in the 
thyroid secretion. One is a nucleo-pro- 
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teid, which experiments show will increase 
the action of the heart and raise the blood 
pressure. The other active principle, thy- 
roid globulin, does not increase the heart’s 
action. The iodine element in the thyroid 
has been carefully studied. Marine says 
that the normal colloid gland contains the 
most iodine and the cases of thyroidism or 
exophthalmic goiter the lowest amount of 
iodine. Just what significance this has is 
unknown. Iodine increases the opsonic in- 
dex. It is pointed out that cretins and 
cases of myxedema have a very low resist- 
ing power against infection. 

In exophthalmic goiter there is a hyper- 
plasia of tissue. There is increased cell 
growth and activity, with a decrease in 
the iodine content. Histologically the 
cases of Graves’ Disease have a great in- 
crease in the number of cells which pile up 
in the spaces, but this same picture is also 
shown in diseases not associated with 
Graves’ Disease. Marine was able exper- 
imentally to produce the various grades 
from normal to hyperplasia of the thyroid 
by removal of a portion of the gland and 
reversion of type by the administration 
of iodine. Clinically we know that the 
administration of iodine to exophthalmic 
cases will make them worse, a point which 
has. been made use of in diagnosis. Care- 
less administration of iodine in simple 
goiters has been charged with converting 
the simple case into one of Graves’ Disease. 

If you will allow me to review the history 
of the disease of the thyroid, we will arrive 
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at the present conception of diseases of the 
thyroid gland. 

It was not until the time of Billroth, 
Reverdin, and Kocker that surgeons had 
the boldness to operate for large goiters. 
The great blood supply of the thyroid gland 
had formerly discouraged attempts at the 
removal of these growths. But these men 
did their work so thoroughly that the entire 
gland was removed. In other words, they 
did a complete removal of the thyroid 
gland. Reverdin six months before Kocker, 
although Kocker is usually given the credit, 
described the peculiar symptoms that 
followed the total removals of goiterous 
glands. These symptoms were pallor, 
weakness and edema, without albumin in 
the urine. This was in 1883. Kocker in 
this year reported twenty-six cases of 
myxedema that had developed in his opera- 


tive cases, and explained its occurrence as - 


the results of injuries to the structures of 
the neck, and that chronic asphyxia was 
the cause of this occurrence. Kocker 
later gave the true explanation of surgical 
myxedema, that it was due to the total 
removal of the thyroid gland. Kocker 
states that man can live about seven years 
without a thyroid gland. Victor Horsley 
did a series of removal of the thyroid 
gland in monkeys and apes, and found the 
conditions to follow uniformly the same as 
in man. Victor Horsley then suggested 
the grafting of a sheep’s thyroid, as Von 
Eiselberg had shown that the gland could 
be transplanted from the neck to other 
parts of the body in animals. Murray then 
suggested that an extract of the thyroid be 
given hypodermically. Howitz of Copen- 
hagen found that the same results could be 
obtained by giving an extract by mouth. 
Kocker suggested transplanting the thyroid 
gland into bone, and two years ago reported 
several successful cases. Payr has sug- 
gested the spleen as the site of grafting. 
Kocker’s method is the simpler, and success- 
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ful cases by Muller and Eiselberg have been 
reported. 

These unfortunate patients who had 
been operated on proved the identity of 
surgical myxedema with the spontaneous 
disease. Myxedema was thus proven to be 
due to the absence of the thyroid secre- 
tion. The cases of total congenital ab- 
sence of the thyroid gland are extremely 
rare. The cases of infantile myxedema, 
or cretin, usually develop physically and 
mentally until the third to fifth years of 
life, when they cease to grow and remain 
stunted the rest of their life. Sir Wm. 
Gull, in 1874, in a paper before the Clinical 
Society of London, had noticed the sim- 
ilarity of myxedema and cretinism, and 
the condition is ‘sometimes called by 
his name. Ord suggested the name of 
myxedema, as it implied what was then 
supposed to be the characteristic feature of 
the disease, because a chemical examina- 
tion of the skin had shown an excess of 
mucin, a jelly-like substance. The dif- 
ference between cretinism and myxedema 
was merely the age at which the disease 
developed. It is cretinism if it appears 
before the fifteenth year, and myxedema 
after that age. The cretin usually has a 
fair sized thyroid gland, and it may have 
a goiter, but the thyroid function is des- 
troyed usually as the result of a fibrous 
process. Many of the little people in shows 
are cretins. I have seen half a dozen of 
these creatures that were between twenty 
and thirty that were absolutely helpless, 


and some are hopeless idiots. Kocker . 


says that he knows of no case of total 
absence of the thyroid gland that has 
lived beyond the twenty-second year. 
Incomplete myxedema is important to 
recognize, because they can now be success- 
fully treated by thyroid extract. The 
symptoms of incomplete myxedema are 
susceptibility to cold, muscular pain and 
ache (commonly supposed to be rheuma- 
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tism), dry skin, thinning of the hair, slight 
edema, or bagging of the eyelids. While 
they gain in weight, they complain of loss 
of strength and are easily fatigued. Small 
dose of thyroid extract will cure these cases. 
Too much thyroid extract given to cases of 
myxedema may lead to exophthalmic 
goiter. There seems to be a more suscep- 
tible condition that may lead to hyperthy- 
roidism. There is a case reported by 
Notthafft, where the symptoms of Graves’ 
Disease followed the taking of one thousand 
thyroid tablets inanormalindividual. On 
the other hand, the exophthalmic goiter may 
be finally changed by a chronic interstitial 
thyroiditis that will lead to destruction of the 
thyroid gland followed by myxedema. 
These two diseases give a sharply con- 
trasted picture. In myxedema the skin 
is dry, in exophthalmic goiter it ismoist. In 
the former there is mental depression, in 
the other excitability and restlessness. In 
myxedema the pulse is slow, in Graves’ 
Disease it is rapid. The blood pressure is 
low, in the latter it ishigh. In the former 
the temperature is low, in the latter it is 
elevated. 

Jt seems strange that a disease like that 
of exophthalmic goiter, which may almost 
in some cases be diagnosed as you pass 
along the street, should’ have had its first 
clinical description but seventy-five years 
ago. Graves described three cases having 
rapid pulse, exophthalmus, and adds that 
thef goiter is not as large as in ordinary 
goiter. Parry, by whose name the disease 
is also known, mentions eight cases in only 
one of which is mention made of exoph- 
thalmus. Basedow, a German, gavea good 
description of four cases and reviewed the 
literature. Two cases became pregnant, 
followed by improvement. One patient 
improved, and had no relapse for sixteen 
years, being pregnant about every eighteen 
months. From the time of Graves, Parry 
and Basedow to the time of Gull and 
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Kocker, and even up to the last few years, 
the disease was considered of nervous 
origin, and many able papers were written 
to prove it a nervous disease. 

In the beginning of the hyperthyroidism, 
as it is now called, the pulse is usually the 
first symptom to appear. This is usually 
called a nervous pulse. The patient has 
been under a nervous strain, a death in the 
family, or financial reverses, or overworked, 
and it is not until the exophthalmus 
appears that its true nature is recog- 
nized. It is well to suspect-hyperthyroid- 
ism in every case of rapid pulse that is not 
explainable by conditions of the blood or 
heart. The goiter isnot always prominent, 
but the thyroid will be found to be soft, 
and the stethoscope applied over the thy- 
roid gland may reveal a soft murmur 
systolic as to time. No single symptom 
should be relied upon for a diagnosis, but 
the triad of exophthalmus, rapid heart, 
and goiter leave no question of doubt. 
The tremor may be the first symptom for 
which the patient may consult a physician. 
This is a fine tremor of eight to twelve 
movements per second. 

It is only in cases of doubt that the 
various minor symptoms are of service in 
making a diagnosis. The eye symptoms 
outside of the exophthalmus are three. 
Von Graefe’s Sign is the inability of 
the upper eyelid to normally follow the 
eyeball when looking downward. The 
lid either lags behind or follows in a 
jerky manner. Stellwag’s Sign is the re- 
traction of the upper lid, with a decrease in 
winking. Moebius’ Sign is due to the in- 
ability of the exophthalmic eyes to con- 
verge. The test is made by having the 
patient look at a distant object, and then 
suddenly tell him to look at the tip of your 
finger held close to the nose, when it will 
be found that only one eye is looking at 
the finger. No explanation has been 
offered for the exophthalmus in these cases. 
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It disappears after death, showing its 
cause as due to the blood vessels at the back 
of the eye. Dock mentions a case diag- 
nosed as exophthalmic goiter by a pro- 
fessor of nervous diseases, where the cause 
was a tumor of the orbital cavity. The 
diarrhea of exophthalmic goiter is prob- 
ably due to the increased intestinal secre- 
tion, similar to the sweating of the skin 
which may take place. 

The treatment of the various diseases of 
the thyroid gland will come under the 
heads of simple goiter, myxedema, exoph- 
thalmus and tumors. 

Simple goiter is curable by the use of 
iodine externally over the goiter and iodine 
or the iodides internally. lodine exter- 
nally may be made by painting the skin 
with the tincture over the enlarged thy- 
roid gland. Uengti. hydrag. iodi rubri is 
a favorite prescription, using a piece the 
size of a pea, which isrubbedin. After the 
application is made, the neck is exposed to 
the sun’s rays. Compound iodine oint- 
ment is another good application diluted 
one half with vaseline. As the skin is more 
easily irritated in some than others, if 
necessary reduce the strength of the ap- 
plication if the skin be tender. 

Simple goiters are very amenable to 
treatment, but it is necessary to carefully 
examine the gland to determine if other 
conditions be present. Occasionally an 
adenoma or a cyst develops, and these 
cases are surgical, medication being of no 
use. If a goiter does not decrease in size 
under iodine, Gunn’s treatment may be 
used. This treatment is to inject into the 
substance of the gland ninety drops of a 
five per cent. solution of carbolic acid, which 
should be prepared by boiling. The in- 
jections are made once a week, alternately 
injecting each lobe. This is highly recom- 
mended by Oschner, who was Gunn’s 
assistant, and who says he has seen no ill 
effects from the injections in several 
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hundred cases. If the urine becomes 
cloudy or dark, the injections are reduced in 
strength. Nodular enlargements of the 
thyroid and immense growths are surgical. 
I do not believe that the common practice 
of giving thyroid extract in simple goiter 
is right unless there be symptoms of myx- 
edema, and the treatment by iodine should 
be given carefully, as there is danger of 
converting a simple goiter to one of hyper- 
thyroidism. The symptoms of simple 
goiter are due entirely to the size of the 
goiter. If the goiter becomes adherent to 
the surrounding tissues it is malignant. 

The treatment of myxedema is either 
the grafting of a thyroid gland to supply 
the deficiency or else the giving of the ex- 
tract for months or even years. Children 
who are supposed to be suffering from 
rickets, who do not develop properly, 
should be suspected of cretinism. Cases 
of rheumatism may be cases of incomplete 
myxedema, and the symptoms of the latter 
disease may be found, which, correctly 
treated, will be cured by thyroid feeding. 
Cases of slight edema that have no albumin 
in the urine should also be examined for 
myxedema. 

The treatment of Graves’ Disease, the 
thyrotoxic cases, may be considered under 
two heads, medical and surgical. Prob- 
ably a large porportion of these cases 
would be completely cured if they could 
have an entire change in their method of 
living. Rest is the important thing. The 
success of iodine in parenchymatous goiter 
has made it difficult to persuade physicians 
that it may have an injurious effect in 
exophthalmic goiter, but all men who have 
had large experience with this disease 
are all of the same opinion. Quinine 
hydrobromate given as recommended by 
Forscheimer has given good results in 
several cases in which I have seen it used. 
It is given in five grain doses three or four. 
times a day. If there be no improvement 
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within forty-eight hours, one grain of 
ergotin is added to each dose. Some cases 
I believe receive benefit from thyrodectin. 
These are the only drugs that have seemed 
to me to be of any benefit. Rest is the 
most important factor, and this must be 
physical and mental. Thyroidectomy, or 
the removal of the larger lobe, has never 
appealed to me as an idealtreatment. It 
is not a complete operation, as but part of 
diseased gland can be removed, and it stands 
to reason that there will be a certain per 
cent. of failure, because not all of the 
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diseased tissue is removed. I do believe 
that the tying off of the vessels, as done by 
Jacobson of Toledo, will be the popular 
operation ofthefuture. Thisisa pola: liga- 
tion of both superior thyroid vessels, using 
two heavy silk ligatures or celluloid thread 
and placing them a quarter of an inch 
apart, the ligature not only cutting out the 
blood supply, but also blocking the lymphat- 
ics. Crile claims the results are due to 
nerve-block. Should these methods fail, 
thyroidectomy removing the larger lobe will 
be indicated. 








In the presence of subpectoral or parasternal 
suppuration be on the lookout for a mediastinal 
abscess. 





For oozing from the brain surface, during intra- 
cranial operations, the application of thin bits of 
absorbent cotton, as suggested by Cushing, is ex- 
cellent. 





A rounded swelling situated over the insertion 
of the hamstrings on either side of the leg is apt to 
be an hygroma or ganglion derived from the ten- 
don sheaths. 


In ‘‘clean’’ surgical cases a rise of temperature 
to even no more than 99.5° or 100°, during con- 
valescence after operation, always means some- 
thing—it may be only serous retention. 





A uniform enlargement of one buttock, develop- 
ing spontaneously and not of subcutaneous origin, 
is probably due to a subgluteal lipoma. Here, 
too, however, a hydroma must be thought of. 





Phlegmanous processes in the neck, especially 
suppuration in the deeper planes, cannot be too 


promptly evacuated,—they are often followed by. 


mediastinal or pulmonary infection. 





When operating upon or dressing suppurative 
lesions (especially those of pleura, pericardium, 
joint, etc.), it is a serious mistake to disregard 
aseptic technic. The danger of secondary infec- 
tion must always be borne in mind. 


SURGICAL SUGGESTIONS 


From the American Journal of Surgery. 





A psoas abscess occasionally points in the outer 
part of the groin (i. e., close to the anterior spine 
of the ilium). When there is no evident spinal 
deformity to suggest the diagnosis the swelling is 
apt to be mistaken for a growth. 





Chronic ulcers of the face situated in the area 
between lines drawn from the outer end of the 
eyebrow and the upper border of the ear above, 
and the angle of the mouth and the lobe of the 
ear below, are usually epitheliomata of the basal- 
celled variety, and they are comparatively non- 
malignant. 





When an injury to the carpus is suspected, it is 
important to have skiagraphs of the lateral as well 
as of the sagittal view. The latter alone may 
fail to demonstrate a dislocation of one of the 
bones, and even a fracture may escape detection 
in it. 





If pain on walking persist after a fracture of the 
os calcis, or, indeed, after an injury in which frac- 
ture may have been overlooked, determine with 
the X-ray whether there is a projecting fragment 
or a breaking down of the inferior arch of the 
bone, or both. 

If a chronic localized osteo-periostitis, as shown 
by the X-ray, continues to give pain in spite of in- 
ternal (specific) treatment, the bone should be ex- 
plored. One is very apt to find a small collection 
of pus in the medulla of which the radiograph 
gives no indication. 























A new era of surgery commenced with 
Billroth’s first successful resection ct the 
stomach for cancer of the pylorus and with 
the introduction of Woelfler’s gastroenter- 
ostomy. Since then the results* of these 
operative methods have continued to im- 
prove, due to the better technique and to 
experience derived from both success and 
failure. Important in this connection also 
is the fact that the diagnosis of gastric 
disorders has become more accurate than 
ever before. Statistics on surgery of the 
stomach may be utilized only with great 
care, because the operative results of 
twenty years ago cannot be in any way 
contrasted with those of the last few years. 
Operations upon the stomach are performed 
by surgeons who are often as impulsive as 
they are competent. The results of a 
gastroenterostomy following a benign sten- 
osis of the pylorus are so good that some 
surgeons are led to believe that all cases of 
indigestion which have resisted medicinal 
treatment require an exploratory incision. 
They forget that venous congestion of the 
gastric mucosa caused by a derangement 
of the heart, lung, liver and kidney will 
give severe digestive symptoms, and an 
exploratory incision without due delibera- 
tion may do more harm than good. Sur- 
gery is not a “‘cure-all’’ for stomach dis- 
eases, as some of our operators would lead 
us to believe. 

During the past ten years the operation 
of gastroenterostomy has become almost a 
fad, and in some quarters the opinion seems 


* Read at the Forty-fifth Annual Meeting of the 
gage 9 _ Medical Society, Bay City, September 
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to prevail that this radical operation is a 
panacea for each and every form of indiges- 
tion. That experience, however, has not 
warranted this extreme idea is emphasized 
in an article in the American Journal of the 
Medical Sciences for May, 1910, in which 
Deaver, while insisting that gastroenter- 
ostomy is, when properly indicated, one of 
the most valuable of surgical procedures, 
warns against its indiscriminate use, espe- 
cially in cases of the various forms of gastric 
neuroses. There is no class of patients 
more anxious to undergo operations than 
the neurotic, especially when the neuras- 
thenia has taken upon itself the symptoms 
of indigestion and abdominal pain or dis- 
comfort. There are many sad instances of 
men and women, often themselves mem- 
bers of the medical profession, who are 
traveling from one gastric surgeon to an- 
other, pleading with each to open the ab- 
domen and so change the course of the 
alimentary tract, that their sufferings may 
be relieved. In such cases operation is, of 
course, to be condemned, and its results, 
as Deaver says, are nothing short of a 
catastrophe. This warning is thoroughly 
timely, and coming from a man with an 
established reputation as an abdominal 
surgeon, carries no small weight. Indis- 
criminate operation has done more harm 
to the advancement of stomach surgery 
than we realize. It is the internist who 
has to deal with the case after the surgeon 
has discharged the patient as cured. Some 
of these patients make sorry looking in- 
dividuals, and yet we acquiesce without a 
word of warning and practically agree to 
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this sacrifice to experimentation. How 
absurd to accept unchallenged the asser- 
tion that most of the stomach cases coming 
into the hands of the internist are the 
beginning of carcinoma and should have 
exploratory incision. When surgical in- 
tervention is rationally indicated, there is 
no class of cases in which success is as 
‘gratifying; but, taken as a whole, less than 
two per cent. of stomach cases require 
surgery. The most frequent condition 
that demands surgery is obstruction of the 
pylorus. In this condition gastric reten- 
tion is extreme. In severe cases there is 
found in the morning in the fasting stomach 
food that has been taken the night before, 
and there may be as much as four quarts 
of food-stuff found in the stomach. The 
stomach endeavors to compensate for the 
pyloric obstruction by increased muscular 
effort. This brings about an hypertrophy 


of the organ which is soon followed by 


dilatation. Dilatation is almost invariably 
present where there is a stenosis of the 
pylorus. 

Before operative treatment of the stom- 
ach is advised, a number of factors should 
be taken into consideration. The most 
important factors to be considered are the 
general condition of the patient, and the 
condition of the vascular system, both 
indicating his power of resistance. The 
age of the patient is important. Although 
it must be admitted that young people un- 
dergo a serious surgical ordeal with better 
success than older ones, no definite lines 
of age can be drawn. In grave cardiac 
affections, in diabetes and Bright’s Disease, 
operations on the stomach are usually con- 
traindicated. . 

The simplest operation of the stomach is 
gastrostomy. It is indicated in imperme- 
able strictures of the esophagus, for the 
removal of foreign bodies situated so low 
down in the esophagus as to make their 
removal from above impossible, and for 
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the removal of foreign bodies in the 
stomach. 

In carcinomatous strictures of the esoph- 
agus or of the cardia, gastrostomy is a 
thankless operation, and should be under- 
taken only when the stenosed part is im- 
passable even for fluids. In such cases the 
first step should be to administer small 
doses of morphin throughout the day, and 
to replace feeding by mouth by rectal 
alimentation for several days, as it is not 
an uncommon occurrence under this treat-— 
ment for the stenosed passage to become 
fairly passable. The benefit derived from 
gastrostomy, undertaken for the relief of 
carcinoma, is very limited, as it consists 
only in the pro’ongation of a none too en- 
viable life for a few weeks or months. I! 
am, therefore, unable to support the opin- 
ion, held by some surgeons, that it is advis- 
able to perform gastrostomy immediately 
after a diagnosis of esophageal or cardiac 
carcinoma. 

A simple, uncomplicated gastric ulcer 
does not demand surgical intervention. 
Only in the event of complications and in 
the event of the ulcer defying thorough 
internal treatment, and impairing nutri- 
tion by interference with motility, should 
there be any question of surgical interven- 
tion. The fact should always be taken 
into consideration that in the present state 
of the science of diagnosis we can only 
have a suspicion as to the seat of the 
ulcer. We know that four-fifths of all 
gastric ulcers are situated at the lesser 
curvature on the posterior wall of the 
stomach—a surgically inaccessible place. 
Unless, therefore, there is a well-developed 
ulcer of the pylorus, which has been diag- 
nosed by the presence of retention, it is 
impossible to make a safe prognosis of re- 
covery or even of improvement through 
surgical intervention. In some cases, where 
there has been a diagnosis of ulcer of the 
stomach, the abdominal cavity having been 
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opened, the ulcer has not been found, or if 
found, adhesions or an unfavorable posi- 
tion of the ulcer rendered any operative 
measure futile. 

William J. Mayo says that, ‘‘Nearly all 
the failures of surgery for ulcer of the 
stomach are to be found in the group of so- 
called clinical or medical ulcers because: 
(a) The ulcer is not found and many times 
its existence is problematic; (b) The condi- 
tion is often confused with pyloric spasm, 
atonic dilatation, gastroptosis, gastric neu- 
roses or other morbid non-surgtfeal condi- 
tions; (c) Simple ulcer does not give rise to 
that mechanical interference with the prog- 
ress of food which would introduce an 
operative indication.’ Internists owe a 
debt of gratitude to this surgeon who has 
had the courage to come out and plainly 
tell us that it is our duty as internists to 
bring about.a recovery in simple and un- 
complicated cases of gastric ulcer. 

- Munro, in a paper read before the Con- 
gress of Physicians and Surgeons in 1907, 
said, referring to the unsatisfactory results 
from gastroenterostomy in gastric ulcer, 
“It is wise to close the abdomen when there 
is no gross ulcer, no actual pyloric obstruc- 
tion or other crippling lesion.” He has 
learned from the observation of the results 
of many such cases that gastroenterostomy 
under those conditions is useless. 

So far as surgery is available, no proced- 
ure but the removal of the ulcer by ex- 
cision or gastroenterostomy is to be con- 
sidered. Removal of the ulcer does not 
remove the cause nor the tendency to new- 
formation, nor does it improve motility 
nor reduce hyperacidity ; but it does remove 
the dangers accompanying the ulcer, such 
as hemorrhage, perforation and malignant 
degeneration. Gastroenterostomy and fav- 
orable drainage protect the ulcer from 
irritation of the hyperacid gastric contents, 
and some ulcers which have defied every 
kind of therapy will sometimes heal or be- 
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come latent after gastroenterostomy. Ulcer 
of the pylorus or duodenum can be cured by 
gastroenterostomy, but this operation will 
not cure ulcers in other parts of the stomach. 

It is always necessary to pay special 
attention to the diet after stomach opera- 
tions in order to achieve the most favor- 
able results. It is certainly surprising to 
observe that a patient, compelled for years 
to live on milk, broth and soups, is allowed 
at once to partake of roast beef and pota- 
toes. It is an overestimation of surgical 
effect to suppose that a stomach which has 
been seriously impaired for a number of 
years can suddenly develop normal func- 
tion. It is irrational to allow such a pa- 
tient to get out of bed after a couple of weeks 
and to discharge him as cured at the end of 
three weeks. After the operation a careful 
dietary should be instituted for weeks and 
even months if necessary. The surgeon 
should be assisted in the care of such con- 
valescents by an internist trained for this 
purpose. This course, together with the 
simultaneous use of alkalies, constitutes 
the best method of avoiding the danger of 
new-formations, especially of ulcer of the 
jejunum, in which location an ulcer is apt 
to come as a sequela of gastroenterostomy. 

One of the most frequent complications 
of gastric ulcer is hemorrhage. Acute 
hemorrhage is not a condition that lends 
itself to surgical treatment. Such hemor- 
rhages can usually be stopped by internal 
treatment, but if this should fail, operative 
intervention is not likely to help. Less 
than five per cent. die of these hemorrhages 
without operation. By subjecting patients 
to operation, we expose them to further 
dangers to which they easily succumb; 
while without operation they have a better 
chance to recover. This view is shared 
by a large number of experienced surgeons. 
As a matter of fact, few cases of gastric 
hemorrhages have been lost when proper 
therapeutic measures were instituted. With 
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internal treatment Lenhartz reports 201 
cases of gastric hemorrhage with a mor- 
tality of three per cent., Ewald 166 cases 
with a mortality of 4.8 per cent., and 
Wirsberg reports 320 cases with a mortality 
of 5.9 per cent. Robson, resorting to 
operative treatment in forty-five cases of 
acute hemorrhage, saved fifteen; without 
operation he would probably have saved 
forty. The ligation of the coronary ar- 
teries which supply the ulcer is not to be 
endorsed, because the results achieved 
without surgical intervention are better. 

What is our position as to the treatment 
of ulcers, which, characterized by chronic 
oozing of blood, lead to grave anemia? If 
energetic internal treatment should not be 
successful, as can easily be observed by 
daily examination of the feces with the 
benzidin test for occult blood, operative 
treatment should be advised. Either re- 
section of the ulcer or, where this is impos- 


sible, gastroenterostomy should be done. 
The latter operation frequently stops the 
hemorrhage, especially if the ulcer is sit- 


uated at the pylorus. In the case of pyloric 
ulcer it is not the hemorrhage, but the 
stenosis which rendérs operation necessary. 
In cases which do not improve after a pro- 
longed course of internal treatment, and 
where pyloric obstruction is not present, 
it is unwise to promise a recovery by a 
gastroenterostomy. Surgeons agree that 
good results in ulcer of the stomach by 
gastroenterostomy are obtained only when 
there isa pyloric obstruction. Gastroen- 
terostomy does not give drainage and 
physiological rest when the pylorus is patu- 
lous. Cannon and others have shown that 
food and liquids pass through the pylorus 
even after gastroenterostomy has been per- 
formed. The artificial opening does not 
help matters so long as the pylorus is un- 
obstructed. 

Another dangerous complication of gas- 
tric ulcer is perforation into the free ab- 
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dominal cavity, followed by peritonitis or a 
subphrenic abscess. This complication re- 
quires surgical intervention, and the opera- 
tion should take place within ten hours 
after perforation, when the mortality is 
about twenty-eight per cent. According 
to figures, the mortality rises to sixty-five 
per cent. if the operation is delayed more 
than twenty-four hours, and to eighty- 
seven per cent. after thirty-six hours; 
undertaken later, operation offers no hope. 
The operation may be very simple for per- 
foration at the greater and lesser curvatures 
and at the anterior wall of the stomach. 
If the perforation has taken place at the 
posterior wall, the operation is most difficult 
and usually does not do any good. Statis- 
tics in perforation show such unfavorable 
results by internal treatment that it seems 
imperative to resort at once to surgery un- 
less there are very important factors to con- 
traindicate it. 

Subphrenic abscess following perforation 
should likewise be operated upon as soon as 
possible. 

The surgically most important complica- 
tion of gastric ulcer is benign pyloric 
stenosis, with subsequent dilatation of the 
stomach. The diagnosis is dependent upon: 
the history pointing to ulcer; vomiting of 
large proportion of the food ingested on 
the previous day; decreased secretion of 
urine; the presence of food remnants in the 
morning before breakfast; the chemical 
findings—hyperacidity or hyperchlorhy- 
dria; the microscopic findings—sarcine in 
the gastric contents. 

Benign pyloric stenosis may be occa- 
sioned by compression, tumors of the liver, 
of the gall bladder and of the pancreas, by 
adhesions, by true cicatricial constriction, 
and by spastic contraction of the pylorus. 
Unless there is a critical condition such as 


exhaustion, tetany or impending tetany, 


or uncontrollable vomiting, we should, after 
having arrived at the diagnosis of benign. 
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pyloric stenosis, attempt to relieve the 
engorgement by rational nutrition, gruels 
and fluid diet, nourishing enemas, cata- 
plasms, irrigations of the stomach and oil 
therapy by mouth. If this line of treat- 
ment proves successful, the daily secretion 
of urine increasing to the normal, the patient 
showing uninterrupted improvement from 
week to week, with no retention even after 
an increased dietary, operation is not in 
dicated, because the case is one of gastric 
congestion caused by a spastic stenosis 
and not by a cicatricial condition. If all 
other symptoms improve but there are 
still food remnants early in the morning 
after enlarging the range of foods, the oper- 
ation should not be delayed, particularly 
with patients who, from their position in 
life, are not able to continually confine 
their diet within the required limits. In 
cicatricial stenosis of the pylorus the re- 
sults of gastroenterostomy are excellent. 

Hypertrophic stenosis of the pylorus has 
been successfully operated upon in very 
young children. As experience in those 
cases accumulates, we find, however, in- 
ternal treatment is often efficient and 
surgical intervention usually not required. 
An important point to remember in this 
connection is that we do not know how 
gastroenterostomy performed upon young 
children will regulate itself in advancing 
years. 

In dilatation of the stomach resulting 
from atrophy of the muscular fibres when 
the pylorus functionates normally, opera- 
tion is indicated only in exceptional cases. 
It should be regarded as indicated only 
after all internal therapy, such as irriga- 
tions of the stomach, diet, tonics, massage, 
electricity and hydropathic measures have 
proved to be complete failures. Congen- 
ital stenosis of the pylorus almost always 
responds to internal treatment, provided 
it be carefully followed. In rare cases only 
is jt necessary to resort to surgery. 
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The differential diagnosis between atony 
and secondary dilatation following pyloric 
stenosis is frequently not easy. It depends 
upon the objective findings, and upon a 
history of ulcer manifestations. Gastric 
rigidity and pyloric tumor point to stenosis. 
If, in the absence of ulcer symptoms, a 
rational therapy relieves the dilatation, 
the latter was probably atonic. In regard 


' to adhesions and perigastritis we are, un- 


fortunately, able to make a diagnosis in 
only a very small percentage of cases. 
Perigastritis, unless there is a distinct 
disturbance of motility, .is rarely sufficient 
reason for surgical intervention. When 
firm, immovable tumors can be palpated 
in the epigastrium and carcinoma can be 
excluded, the presence of adhesions or 
epigastric hernia may be surmised. Ad- 
hesions may or may not interfere with the 
motility of the stomach. Those not inter- 
fering with its motility may be wisely let 
alone, for we all know that severed adhe- 
sions are likely to reform. For adhesions 
interfering with the motility of the stomach 
fibrolysin by the hypodermic method may 
be tried, but should this fail such cases 
must be turned over to the surgeon. 

In hour-glass stomach gastroanasto- 
mosis is the procedure to be recommended. 
The diagnosis of this condition is now 
easily made by the use of bismuth with the 
X-ray. 

In gastroptosis, surgeons have attempted 
to establish normal conditions through 
ventrofixation, by shortening the gastro- 
colic and gastroduodenal ligaments and 
gathering the mesocolon. My experience 
has taught me to withhold my approval of 
these procedures, because I have seen so 
many cases in which such measures have 
created new troubles without removing the 
old. In my opinion gastroptosis should be 
treated altogether by mechanical, dietetic, 
physical and medicinal methods. The most 
rational method of treatment in cases where 
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the ptosis has caused a kink at the pylorus or 
duodenum seems to be gastroenterostomy. 

Carcinoma of the stomach, when diag- 
nosed early, should be operated upon at 
once. Even if the diagnosis be doubtful, 
no harm is done, in the hands of a good 
operator, by exploratory incision. Indis- 
criminate exploratory incision is apt to 
bring disrepute to surgeons and no calcu- 
lable benefit to the patient. 

Is it not surprising that among the 
alarmingly large number of gastric cancer 
cases we have only a few isolated cases of 
cure reported? The reason has been cor- 
rectly stated that we resort to operation 
when it is too late, and, therefore, surgeons 
reiterate the great necessity for an early 
diagnosis of carcinoma. What is an early 
diagnosis? It is a diagnosis of carcinoma 
during the stage when the condition is still 
circumscribed and when metastasis has not 
taken place. At this time radical opera- 
tion is possible. A diagnosis of cancer ina 
very early stage of its growth can rarely be 
made. I might cite a number of cases dem- 
onstrating we are far from being able to 
make a sure diagnosis, let alone an early 
diagnosis even with the aid of an exploratory 
laparotomy. It may happen, as I have 
personally seen, that operation is performed 
at a very early stage,—at the time of the 
first manifestations of the disease,—with 
no tumor palpable, and that at the opera- 
tion metastases both small and large were 
found but no primary tumor. I have even 
had exploratory incision made in suspected 
cases of cancer of the stomach where no 
lesions were found, yet carcinoma with all 
its manifestations continued to develop and 
subsequently proved fatal to the patient. 
On the other hand, there may be an occa- 
sional case with a large and apparently 
inoperable tumor, and at autopsy it is dis- 
covered that there are no metastases and 
the tumor could have been removed with 
out difficulty. 
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Findings which are supposed to be a 
safe guide for the early recognition of car- 
cinoma are very misleading. Great im- 
portance is to be attached to the history, 
whether there was a diagnosis of gastric 
ulcer, gastritis, cholelithiasis, or whether 
the affection has developed insidiously. 
Loss of appetite, repugnance to food, 
eructation, vomiting, debility, decrease in 
weight are points to be considered. There 
should be repeated examinations of the 
entire body and a study of the gastric 
functions, including tests for the absence 
or deficiency of hydrochloric acid, presence 
of lactic acid and blood. The microscopic 
examination of the stomach contents should 
not be omitted. Especial attention should 
be paid to disturbed motility, to the presence 
of food remnants in the stomach, and the 
recognition of occult blood in the feces. I 
consider retention the most important 
symptom and the most important indica- 
tion for immediate operation where there 
is the slightest suspicion of carcinoma. 
The examination of the contents of the 
stomach after a long-continued fluid diet 
is not sufficient. The gastric contents 
should be examined after the patient has 
partaken for one or two days of a diet 
difficult of digestion, containing such foods 
as apples, plums, currants, cherries and 
sausage. If after feeding the patient on 
such food, a gastric retention be found on 
examination of the stomach contents made 
before breakfast, interference with motility 
is certain. 

The secretion of hydrochloric acid and 
pepsin is usually decreased as the carcin- 
oma develops, and in an advanced stage 
of the disease is inhibited altogether, ex- 
cept in carcinoma developing from gastric 
ulcer, when even hyperacidity may exist. 
The presence or absence of hydrochloric 
acid is of value only in connection with all 
the other symptoms and findings. The 
presence of lactic acid is not a specific sign 
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for carcinoma. I have found lactic acid 
without any carcinoma being present, and, 
again, I have not infrequently missed it in 
the presence of carcinoma. There is no 
doubt that its presence distinctly points to 
carcinoma, but not invariably so. The 
presence of hydrochloric acid is indicative 
of the absence of lactic acid, as lactic acid 
is seldom present when there is hydro- 
chloric acid. 

Some surgeons have formulated a de- 
mand for an exploratory laparotomy in 
every case in which the diagnosis is in the 
least doubtful. One surgeon says in speak- 
ing of early diagnosis of cancer: ‘‘This can- 
not be done on the present state of our 
knowledge save by timely exploratory 
laparotomy. Other means at our command 
are wholly inadequate, and to depend on 
them further is needlessly to sacrifice many, 
I may say thousands, who might be easily 
saved.” Just such assertions as these from 
prominent surgeons induce indiscriminate 
surgery. The number of cases we should 
have to submit to laparotomy to no pur- 
pose would be very large, were we to satisfy 
the demands of these surgeons and perform 
an immediate exploratory operation in all 
doubtful cases. Moreover, this is much 
easier said than done. Patients complain 
of comparatively little trouble which may 
be occasioned by an incipient carcinoma, 
or equally as well by a neurosis, gastritis, 
erosion, ulcer, gastroptosis, cholelithiasis or 
by disturbed gastric function originating 
in disorders of remote organs. When we 
recall that two-thirds of all chronic diseases 
of the stomach belong to the type of the 
neuroses or functional disorders, we can 
readily understand why the internist hesi- 
tates when the surgeon demands explora- 
tory incision. Considering all the points 


of the examination, careful observation 
and in some cases rational internal treat- 
ment are required in order to form an 
opinion. 


The procedures necessary for 
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making a positive diagnosis in some cases 
are beset with difficulties, because patients 
usually object to frequent and detailed 
examinations and for that reason may not 
return. If the ailment has a tendency to 
exacerbate, all the attempts to stimulate 
the appetite failing, if vomiting refuses to 
be controlled, and the body weight does 
not show an increase, suspicion may well 
concentrate upon carcinoma, and we are 
obliged to advise an exploratory laparotomy 
even if no tumor be palpable. If, on the 
other hand, there isan increase in the weight 
of one or two pounds every week, should 
the appetite reassert itself and the patient’s 
appearance and sensation of well-being im- 
prove, if the unfavorable symptoms de- 
crease, particularly the amount of hydro- 
chloric acid increasing, we may in most cases 
exclude the diagnosis of carcinoma. With 
all possible precaution mistaken diagnosis 
cannot altogether be avoided. 

It must further be admitted that while 
exploratory laparotomy is no longer a 
serious operation, it is not free from danger. 
If we advise exploratory laparotomy in the 
presence of slight manifestations, we may 
take it for granted that in the majority of 
cases patients will not submit, and if after 
such refusal a course of internal treatment 
be instituted and the patients recover, we 
shall subject ourselves to many unjust re- 
proaches. An important point to remem- 
ber is that upon examining an opened 
stomach, it may be very difficult for the 
surgeon to interpret correctly the traces of 
a possible old ulcer or other finding. What 
he may judge to be benign, frequently 
prove to be malignant, and what seems to 
him malignant may simply be benign. 

Carcinoma at the fundus and body of the 
stomach generally manifests itself only at 
a time so late in its development that 
radical operation can offer little hope. 
Successful resection can only be hoped for 
in carcinoma of the pylorus and of the lesser 
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curvature, the latter encroaching upon the 
pylorus at an early stage. These cases con- 
stitute about fifty per cent. of gastric can- 
cer. Where resection is possible it should 
always be done.’ The size of the tumor is 
no contraindication so long as the stomach 
is large. 

An important question to consider is 
whether an operation is justified in cancer 
when there are metastases, but the tumor 
can still be removed; and whether in such 
a case gastroenterostomy should be the 
chosen operation. Though the results of 
gastroenterostomy in benign cases of pyloric 
stenosis are good, they are unfavorable in 
cancer, exceptional cases to the contrary 
notwithstanding. The average success 
with a gastroenterostomy in cancer is the 
prolongation of life for six months. Ex- 
perience shows that resection gives better 
results. In cases with slight metastases 
resection should be given the preference if 


possible over gastroenterostomy. With 
the present improved technique it is pos- 
sible to perform a complete resection in 
one to one and one-half hours. 
Gastroenterostomy is only indicated in 
pyloric carcinoma with retention, where 


resection is no longer possible. If there is 
the slightest doubt as to the benign char- 
acter of the pyloric stenosis, resection of the 
pylorus is indicated. The mortality for 
resection, according to statistics of various 
prominent surgeons, is between six and 
twenty-eight per cent., or an average of 
seventeen per cent. The average dura- 
tion of life after a resection is sixteen to 
eighteen months. Mayo reports five cases 
alive and healthy for more than three years 
after operation. William J. Mayo, at the 
1909 meeting of the American Gastro- 
Enterological Association, said regarding 
cancer of the stomach: “I think it was a 
great mistake when Koenig said that 
patients with cancer of the stomach who 
had a palpable tumor were incurable. We 
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have one such patient who has survived a 
gastrectomy five years, and some others, 
three or four years, and we do not consider 
a movable tumor necessarily a contrain- 
dication to operation. Obstruction and a 
movable tumor, one or both indicate sur- 
gical consultation.’ I believe we all agree 
with Mayo in this. 

If we exert ourselves to make an early 
diagnosis and make a proper selection of 
the cases for operation, we shall be able to 
include gastric carcinoma in the list of those 
affections in which better results can be 
achieved by operation than is at present 
the case. Fischer has recently declared that 
a special ferment, the product of cancerous 
tissue, probably breaks up the protein 
found in the stomach into monoamino and 
diamino acids. It is known that these end 
products of proteolysis can take place 
normally only in the intestine. Fischer’s 
observation has been made use of in en- 
deavoring to make an early diagnosis of 
cancer of the stomach. It is too early to 
decide the value of the test, for we must 
know accurately how far advanced a cancer 
is developed before it furnishes this fer- 
ment. Let us hope that these findings 
will help in making an early diagnosis, at 
that stage when surgical intervention is of 
avail. 

It has been found that extracts of ma- 
lignant tumors have marked hemolytic 
properties due to the presence of lysins. If 
the hemolysins be found in the blood serum 
it is suggestive of cancer, providing these 
are not found in the blood of the normal 
individual or in the blood of those affected 
with other diseases. We find the hem- 
olysins present in fifty per cent. of cancer 
cases, but unfortunately they are also found 
in certain other diseases, and for this reason 
their presence cannot be entirely depended 
upon for diagnosis of cancer. Elsberg, 
Neuhof and Geist (American Journal Med- 
ical Sciences, February, 1910) have re- 
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cently made use of the hemolytic action 
of the blood serum of cancerous patients by 
anew method. They inject subcutaneously 
into the forearm of the suspected cancer 
patient five minims of a suspension of 
twenty per cent. washed human blood 
corpuscles in salt solution. The hemoly- 
sins in the blood serum of the cancer pa- 
tient attack the corpuscles so that a re 
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action shows in two to eight hours. 


The 


color varies from brownish red to a bluish 


The reaction was found to be 
positive in 89.9 per cent. of cancer cases 
We have in these researches results that 
may lead us to a method which will enable 
us to make an early: positive diagnosis of 
cancer of the stomach. 

32 West Adams Ave. 
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DISCUSSION 


Dr. C. B. Burr, Flint.—It is perfectly true, 
as Dr. Aaron has pointed out, that neurotic pa- 
tients are often submitted to operations which 
might have been escaped, and the operative furor 
is by no means confined to the surgeon. Fre 
quently the patient himself acquires an appetite 
for operation, which if fed by the physician leads to 
the consequences which Dr. Aaron has indicated. 
In cases of feeble motility, deficient innervation, 
the direct consequences of depression, there is 
oftentimes the disposition on the part of both 
. physician and patient to adopt surgical measures 
for the relief of what seems to demand that sort of 
interference. It is a gratifying fact that with 
the wider view, broader comprehension on the 
part of the neurologist, the psychiatrist 
and the surgeon are getting nearer together in 
treating these conditions. This will inure 
very much} to the benefit of patients. The 
paper of Dr. Aaron has been of very great interest. 

Dr. H. M. Ricu, Detroit.—Dr. Aaron referred 
very briefly to the condition of congenital pyloric 
stenosis in small children. It seems to me incon- 
nection with this there is always to be mentioned 
that there are two kinds, one of which is a true 
hypertrophy and the other is a spastic condition. 
lt is always important that a diagnosis be made as 
early as possible, because in the treatment of hyper 
trophic stenosis an operation seems to be the only 
thing that will cure those cases, and it has been 
very successful when undertaken early. I think 
in last week’s Boston Medical Journal Dr. Scudder 
reported three more cases. Some of the cases 
are now seven or eight years old, and have gotten 
on very well; in fact, metabolism experiments have 
been carried on in some of those children, and they 
have been normal apparently in every respect. 
Persistent vomiting, especially of a periodic and 
forcible character under four weeks of age, or 
possibly under six weeks of age, should always be 
regarded with great suspicion, and if possible a 
diagnosis made at once. 

Dr. Benj. A. SHEPARD, Plainwell.—The last 





few decades have been gratifying because they 
have shown a tendency on the part of the ‘medical 
man to base his opinions and his work upon 
physiological and pathological bases. To-day so 
much work is being done in toxines, anti-toxines, 
opsonic work, with its negative and positive 
phases, and while the therapy of the gastro- 
enterologist is getting down to a physiological 
basis, and perhaps in advance of other work 
along that line, yet there is a chance for im- 
provement there. Weinland has described an 
anti-pepsin found in the mucosa of the stomach 
which is believed to prevent autolysis; whether 
it is what we may call a ‘‘negative phase”’ of this 
substance or a decreased alkalinity of the blood, 
it is a question of metabolism and nutrition. It 
seems to me that the question of healing ulcers 
is one entirely out of the zone of the surgeon. 
We have ulcers in other parts of the body, and 
we know that we must have them in the intestinal 
tract. In case of gastric ulcer, when we figure 
out the condition of our patient, we often find him 
in an anemic condition, and yet without hemor- 
thage. Ulcer in such cases is a result more than 
it is a cause of the condition. When we get a 
condition of that kind it is not a surgical case; 
surgical procedure will if anything aggravate it. 

My work along this line has been very grati- 
fying by the use of egg albumen. Holt reports 
good results from the use of horse serum. Instead 
of following surgical means we want to push our. 
nutrition. We cannot always do it by feeding 
everything, but by a rational course of nutrition 
we will bring our patient up to the standard where 
he can supply the anti-pepsin, if that is what we 
want to callit. We cannot conscientiously jump 
to certain conclusions the first thing when we get 
a case of ulcer. 

I thoroughly agree with the Doctor in what he 
said, and if we will make a thorough and more 
physiological study of our ulcers, and of physio- 
logical processes, we will have our therapy on a 
more rational basis. 
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Dr. Wo. E. Bioncett, Detroit.—In regard to 
the relation of posture to gastric ptosis, dilation 
and enteroptosis, retention of food, morbid decom- 
position and absorption, I saw with Dr. Peterson, 
of Ann Arbor, a case of a woman physician who 
had had chronic arthritis for a number of years, 
and was operated on by Dr. Peterson for an 
independent uterine condition. The joints, which 
had been stiff for many months, in a few days be- 
came mobile and painless. This remarkable 
change was probably due to the thorough empty- 
ing of the alimentary tract in preparation for the 
anesthetic, to the restricted post-operative die- 
tary, and to the dorsal decubitus, which would 
favor speedy evacuation of the stomach. Soon 
afterwards the joint stiffness returned. There 
have been quite a number of such post-anesthetic 
cases reported in which a temporary relief of 
joint symptoms has occurred. I think we may 
suppose that care of the stomach and intestines 
can improve some joint conditions where the origin 
of the joint condition is not the tonsils, or any 
other definite and discoverable source. One simple 
way by which a ptosed stomach is helped is by 
improvement of general body posture, and I 
should like to hear Dr. Aaron speak on the sub- 
ject of the postural prophylaxis and relief of 
enteroptosis. Improvement of the round shoul- 
dered posture, which favors enteroptosis, some- 
times improves a toxic arthritis, as well as nerve 
and other manifestations of general intoxica- 
tion. 


Dr. CHarvtes W. Hitcucocr, Detroit.—Very 
often mental states may have an influence on 


digestive functions. Unnatural attacks of de 
pression and persistent attacks of excitement wil! 
produce in themselves the most profound altera- 
tions in the digestive functions, and this some 
times the surgeon will overlook. I have had 
patients complain more acutely of their diges- 
tive derangement than of their mental state, 
where it has been proven that it was the mental 
depression itself which produced the profound 
alteration of the digestive function to which the 
patient’s attention was chiefly attracted. 


Dr. J. E. Davis, Detroit.—It seems to me the 
point should be emphasized that it is in the class 
of functional diseases that the greatest care 
should be exercised in referring a case or cases 
for surgical treatment. We know that probably 
66% per cent..of stomach diseases are functional 
in character, and these would not be helped by 
surgical treatment. The study of the functional 
diseases is attended with difficulties when, as 
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has been said, we have a patient clamoring for an 
operation, and the case is probably a long stand- 
ing one that has resisted all manner of treatment 
yet applied. We should take a firm position and 
refuse operation when we have a distinctly 
functional case. 


Dr. JOHANN FLINTERMAN, Detroit.—The paper 
of Dr. Aaron is very important. I remember a 
case I saw some time ago, a man about sixty-three 
years old, who had all the symptoms of stenosis 
caused by malignant tumor, carcinoma. The 
stomach was dilated, but the very peculiar fea- 
ture in this case was that this man had erratic 
chills, followed by a very high temperature, and 
by symptoms of mental excitement, and he be- 
came unmanageable. They could not keep him 
in bed, but as soon as the temperature dropped 
these symptoms would immediately stop. Care- 
ful examination of the case showed that the man 
was subject to endocarditis, and for some reasons 
an operation was declined, but the patient in- 
sisted upon an operation. He had not had any 
chill for several weeks. The heart did not make 
any serious trouble, and finally we agreed to per- 
form an operation for the patient. We found 
stenosis of the pylorus. Immediately after the 
operation the man had serious chills again, and 
he died under acute symptoms of pulmonary 
edema. We had a post-mortem examination, 
and found that this patient had endocarditis. 
On one of the mitral valves was a distinct polypus, 
but the condition was not due to a malignant 
tumor. It was found to be of a benign nature. 
In this case, of course, operative measures were 
absolutely out of place, but we submitted to the 
patient’s wishes. Now with a congenital pylorus 
due to organic degeneration, and at the same time 
of a spastic nature, the diagnosis is very often 
made in the beginning, when the case gives med- 
ical difficulty. 

There was another case of a baby under the 
care of a specialist. The symptoms did not in 
any way improve, and a diagnosis of congenital 
pyloric stenosis was made. After examination 
was made, a wet nurse was employed, and every- 
thing was all right. It was nothing worse thana 
neurosis. This child vomits every time it boards 
acar. The mother is the same, and the father 
suffers from gastric disturbance. Every time 
he has some business or family trouble he has 
this nervous vomiting. In a great many cases 
we often do not know what is really the trouble. 
We do not go into the whole history of the 
case. 








GALVANISM IN GYNECOLOGY* 


EUGENE MILLER, M. D. 
Battle Creek, Mich. 


There is, perhaps, no therapeutic meas- 
ure that will produce a larger percentage 
of satisfactory results than will the scien- 
tific use of galvanism produce in the va- 
rious diseases to which the female pelvic 
organs are subject; and there is probably 
no measure of equal value given so little 
prominence in text-books, general medical 
literature and medical college instruction. 
Because of this neglect there is probably 
no measure of equal worth so little used 
by the members of the medical profession, 
whether general practitioners or specialists. 
These facts are the reasons for the prepara- 
tion of this paper. They are also my ex- 
cuse for wasting a moment of the time of 
some of you in stating a few rather elemen- 
tary details. 

First, I wish to call your attention to the 
fact that the two poles of a galvanic (or 
constant, or direct) current are diametric- 
ally opposite in most of their properties. 
For instance, the positive pole forms acids; 
the negative alkalies. The positive stops 
hemorrhage; the negative increases hemor- 
rhage. The positive is sedative in action; 
the negative produces hypersensitiveness. 
The positive contracts and hardens tissue; 
the negative liquefies and softens tissue; 
and, perhaps most important of all, the 
positive pole is strongly germicidal, while 
the negative produces in its immediate 
vicinity a very good culture medium; and 
also, the positive is a vasoconstrictor, the 
negative a vaso-dilator. 

These facts, taken in connection with 


* Read at the Fo 
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-fifth Annual Meeting of the 
Society, Bay City, September 


pathological conditions, indicate the selec- 
tion of the proper working pole. 

Most pelvic diseases are primarily inflam- 
matory, that is, the organ is tender, swollen 
by deposits of exudate, oversupplied with 
dilated and engorged blood vessels, with its 
mucous surfaces discharging their char- 
acteristic product and perhaps with points 
or areas of ulceration. All these condi- 
tions yield promptly to positive galvanism, 
scientifically applied. The apparatus re- 
quired is simple and comparatively inex- 
pensive. A good wall plate is desirable. 
A first-class milliampere meter is indispen- 
sable. For intrauterine applications I use 
electrodes of pure metal, four kinds in all, 
viz., silver, copper, zinc and iron. These 
are shaped to the proper uterine curve, the 
ends being bluntly rounded, and the tip, 
about five inches long, is screwed into an 
eight inch staff of indifferent metal, and 
this staff is covered with a muff of rubber 
and has a hole in the end for the insertion 
of the cord plug. 

For the external electrode, I use a plate 
of thin perforated copper, to which a bind- 
ing post is firmly soldered; size of plate 
five and one-half by seven inches. The 
external surface of the plate is covered 
with electrician’s rubber tissue, about 
1-32 inch in thickness, and the inner 
surface is covered with heavy felt. The 
edges of the rubber and felt are sewed to- 
gether, enclosing the copper plate. I also 
use pads made of many thicknesses of 
gauze, folded and quilted together, from 
one-third to one-half inch in thickness, 
and a little larger than the external elec- 








May, 1911 


trode. These pads and the electrode are 
thoroughly wet before using, and one or 
more pads used between the electrode and 
the person, the number used depending on 
the current amperage. The stronger the 
current, the more pads. These pads are 
used to prevent burning or irritation of the 
skin. Of course everything is kept thor- 
oughly sterilized. 

In my opinion, the curative powers of 
positive galvanization, in the class of cases 
in which its use is indicated, is due to its 
electro-tonic and sedative action on mus- 
cular tissue and nerve filaments, its germ- 
icidal action, and especially to the forma- 
tion of extremely active astringents through- 
out the entire extent of the diseased tissue 
by metallic cataphoresis. When using one 
of the baser metals, as copper, for the anode 
the current detaches infinitesimally small 
particles of the metal, and they, being 
electro positive, are driven from the anode 
and drawn by the cathode toward the 
latter. These copper particles are in the 
nascent state, and hence tend to enter into 
chemical combinations with tremendous 
energy. All the soft tissues of the human 
body are permeated by sodium chloride in 
solution. In the chemical reaction that 
takes place the.copper replaces the sodium, 
and there is formed the chloride of copper. 
The older writers say the double salt, the 
oxychloride of copper is formed, the oxy- 
gen being derived from the water of the 
tissues. The more recent electro-ther- 
apeutists deny the double salt theory, 
and maintain that we have formed only the 
binary compound, and I think they sustain 
their position with scientific logic. The 
limits of this paper forbid a discussion of 
the subject. All agree that an ‘active, 
tonic astringent is formed in the tissues, 
most abundant in the immediate vicinity 
of the anode, and extending to any desired 
distance toward the cathode, the extent 
depending on the amperage and time of 
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current flow. If you desire visible evi- 
dence of this metallic cataphoresis, try this 
simple experiment, as many, including my- 
self, have done. Insert a copper anode 
four or five inches into a thick piece of beef 
muscle; on the outside placea large cathode, 
pass a constant current at 50 milliamperes 
for ten minutes. On cutting longitudi- 
nally through the track of the anode you 
will be able to trace the deposit of copper 
chloride for a considerable distance, prob- 
ably an inch and a half or more, by its 
characteristic green color. The chlorides 
of silver, iron and zinc are all astringents, 
and all may be made caustic or escharotic 
by using sufficient amperage. I use the 
copper electrodes most frequently, prob- 
ably more than all the others combined. 
I think the iron is the best hemostatic, 
zinc the best escharotic, in the few cases 
where that is desired; silver seems to pene- 
trate the tissues most deeply, and copper 
is the best germicide. A platinum elec- 
trode is but slightly decomposed by the 
current, yet a platinum anode current is 
quite strongly bactericidal, but the germ- 
destroying power is eight times as great 
if a copper anode is used. 

For many years I have treated various 
forms of pelvic diseases of women with 
galvanism, with vastly more satisfactory 
results than I have ever secured by other 
methods. The reason for this is very 
simple. We can send our remedy to every 
part of the diseased tissue, instead of 
applying it to some surface more or less 
remote from the real seat of trouble. Nor 
is our therapy confined to the metallic 
chlorides. By cataphoresis any remedy 
consisting of a single elemtnt may easily 
be made to permeate the selected tissue by 
applying it, or some compound of which it 
is an element, to the working electrode, 
selecting the polarity of that electrode with 
reference to the chemical affinity of the 
element. For instance, the selected remedy 
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is iodin. Iodin is electro-negative, that 
is, it has a strong affinity for the positive 
pole. Then if we place iodide of potassium 
on the negative pole, used as the active 
electrode, the compound will be decom- 
posed by electrolysis, the potassium, which 
is electro-positive, will remain at the nega- 
tive pole, while the iodin ions will be driven 
and drawn toward the positive pole, per- 
meating the tissues that lie betw2en the 
two. If the selected remedy is electro- 
positive, of course the anode would be used 
as the active pole. 

In giving an intrauterine treatment, I 
place the pad electrode either on the ab. 
domen or beneath the sacrum, the patient 
being in lithotomy position, insert speculum, 
mop cervix clean, with an antiseptic if the 
negative pole is to be the active one, insert 
as large an electrode of the selected metal 
as will pass with ease. If number 16 F. 
will not pass, I dilate with the cathode 
until it will. If there is tenacious mucus, 
that is liquefied by the cathode before using 
the anode. Dilatation and clearing away 
the secretions can usually be accomplished 
in from three to five minutes, with from 
twenty-five to forty milliamperes. Then 
the current is turned off, reversed without 
withdrawing the electrode, and a positive 
current, from 25 to 150 milliamperes, used 
from five to eight minutes, usually five. 
In an ordinary case of endometritis the 
usual current strength required is from 25 
to 4o milliamperes. For severe menor- 
rhagia, I use from 40 to 150 milliamperes. 
The latter amperage may be somewhat 
escharotic and is seldom required. As a 
finale, still without removing the electrode, 
I turn on a faradic current for four or five 
minutes, for its sedative effect, and also to 
stimulate muscular tone, using a coil of 
4500 feet of fine wire. When using the 
anode the metal tends to adhere strongly 
to the mucous membrane. This is avoided 
by frequently rotating the electrode or by 
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withdrawing it a little and reinserting it. 
The electrode should be passed in until the 
tip touches the fundus and then withdrawn 
slightly, so that there is the merest contact, 
as the electric action is strongest at the end, 
and if held firmly against the fundus it 
might cauterize. 

Dysmenorrhea is usually the result of 
more or less complete stenosis of some part 
of the uterine canal, and the condition will 
yield, in nearly every case, to a few thor- 
ough dilatations with the cathode. Begin 
with the largest electrode that will pass 
easily. Use about 25 m.a. In a minute 
or two a larger size can be passed, and in 
five to ten minutes complete dilatation 
will be secured. Close with five minutes of 
faradism. 

Intrauterine treatments may be repeated 
every four to six days. 

In ovarian inflammations and neuralgias, 
if contact can be easily made from the 
vagina, cover the electrode with a rather 
thick layer of gauze or cotton, wet thor- 
oughly, and treat without entering uterus 
Use anode. 

My experience with fibroids has not been 
extensive, including but six cases, none of 
which extended above the pelvic brim. Re- 
sults have been satisfactory in every case, 
that is, a symptomatic cure has been secured, 


_all pain, discomfort and hemorrhage dis- 


appearing. The tumors diminished in size 
in varying degrees, from entire disappear- 
ance in one case to a shrinkage of from one- 
half to one-third the former volume in the 
others. I have, in these cases, used the © 
method already described. Positive elec- 
trode in uterus. Heavy pads usually under 
sacrum, and a current of from 40 to 100 
m.a. 

I think the consensus of modern opinion 
is that the benefit secured in these cases is 
due to the astringent action of metallic 
cataphoresis, and not, as Apostoli taught, 
to the escharotic action of the anode on the 
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uterine mucosa with a current up to 250 
m. a. 

I would advocate this treatment for 
fibroids only in selected cases. 

Neiswanger says: ‘‘There is only one ex- 
cuse for curetting a uterus; viz., when there 
is something to take away, e.g., fungoid 
growths or detritus after miscarriage.” 
Curetting can not destroy the infection 
which accompanies and usually causes 
endometritis and metritis. Many neuclei 
must be left to reinfect the endometrium. 
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In the cases in which currettage is neces- 
sary, galvanism can be used most 
advantageously as an after-treatment. 

The positive cupric cataphoresis by its 
germicidal properties will destroy infection, 
and by its astringent and tonic action will 
cause the absorption of inflammatory prod- 
ucts and effect a cure of the condition in a 
period of time that will prove a most grati- 
fying surprise to those who have been 
accustomed to rely on other methods of 
treating pelvic diseases. 





SOME OF THE NEWER METHODS FOR THE DETECTION OF 
TUBERCLE BACILLI, WITH ESPECIAL REFERENCE TO 
THE SO-CALLED “ANTIFORMIN” METHOD* 


SOBEI IDE, M. D., and FRANK SMITHIES, M. D. 
Ann Arbor, Mich. 





It is common knowledge and experience 
that many classes of material (sputum, 
urine, pus, tissue, milk, etc.) which appear 
clinically tuberculous fail to disclose 
bacilli, even after repeated and careful ex- 
amination by one of the standard methods: 
e.g., the Ziehl Nielson method. It conse- 
quently follows that frequently the skill of 
the laboratory worker is questioned, lab- 
oratory diagnostic methods made light of, 
or, with imperfect knowledge, processes of 
a tuberculous nature are permitted to pro- 
gress beyond the curative stage before 
radical treatment is instituted. 

Within the past few years, better diag- 
noses have been returned as the result of 
laboratories being general where cultural 
methods and animal inoculation have been 
possible. Andalthough from these methods 
knowledge of the greatest worth has been 
obtained, yet the loss of time to the clini- 
cian incident to laboratory cultures or 

* Read at the Forty-fifth Annual Meeting of the 


Michigan State Medical Society, Bay City, September 
28, 29, 1910. 


animal inoculation has been a factor seri- 
ously detrimental to clinician and patient. 

Some few years ago, so-called “‘digestion”’ 
methods were introduced as a preparative 
step in the technique for the detection and 
isolation of acid fast bacteria. The speci- 
mens were later stained in the usual way. 
For the purpose of dissolving or disinte- 
grating thickly massed sputum with en- 
tangled bacilli, or to more readily get at 
the stainable part of feces, tissue bits, pus 
and the like, strong solutions of the caustic 
alkalies were used. Of these, solutions of 
potassium and sodium hydrate were most 
generally used, although occasionally so- 
lutions containing a chlorine compound 
were tried. It was universally found that 
the “‘digestion,” so called, of mucus or 
albuminoid material by these measures 
resulted in the readier staining of bacilli, 
that were missed by the ordinary methods. 
After thick, lumpy sputum had been mixed 
intimately with such solutions as ten to 
fifty per cent. of potassium hydroxide, the 
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bacilli were generally freed, could be sepa- 
rated by centrifugation, and readily stained 
by the ordinary methods. There were, 
however, certain objections to the crude 
“digestion”? methods, in spite of the fact 
that their use marked distinct advance in 
laboratory technique. Very often the 
caustic alkaline solution did not dis- 
solve completely the material holding 
the bacilli, or, if these solutions did 
work, the bacilli together with co-ex- 
isting organisms (as staphylococci, pneu- 
mococci, colon bacilli, etc.) were de- 
stroyed. This did not, of course, prove 
universally true. 

About two years since, Uhlenhuth and 
Xylander reported successful experimenta- 
tion with a comparatively new ‘“‘digestant.”’ 
This digestant was completely, or with 
slight variation, a compound that had for 
some years been used in the arts and crafts. 
Tornell and others, had discovered that 
certain strengths of lig. sod. chlorinate 
and caustic soda (equal parts of a fifteen 
per cent. solution of the last to equal 
parts of the first) furnished a powerful dis- 
infectant and cleanser for fermenting vats 
in breweries. They called this compound 
“antiformin” and patented it under that 
name for commercial use. 

Uhlenhuth and Xylander, Seeman, Thi- 
lenuis, Hune, Hammeral, Rau, Paterson 
and others, experimenting, first, with com- 
mercial antiformin and later with simple 
modifications of the same, reported the 
great superiority of this “‘digestant’’ method 
over others that had preceded it, particu- 
larly the digestion with simple solutions of 
the caustic alkalies. ° 

Antiformin appeared to have the follow- 
ing advantages: 

1. It furnished a cheap, readily prepared, 
and stable digestant. 

2. This digestant, as the result of its 
oxydizing power, readily dissolved mucoid 
or albuminoid material, permitting free 
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access to bacilli that might be present in the 
interior of suspected material. 

3. Antiformin solutions of regulated 
strength appeared to be capable of destroy- 
ing organisms, secondarily infecting ma- 
terial (bacilli, not acid fast, streptococci, 
staphylococci, diplococci, etc.), while not in- 
juring the acid fast organisms (tubercle 
b., smegma b., timothy b., etc.). 

4. Antiformin-treated material, as the 
result of having all organisms not acid fast 
destroyed, could—provided the solutions 
of antiformin were not too destructive—be 
used, without further preparation for cul- 
tural studies or animal inoculation. 

5. With the powerful solvent properties 
of antiformin solutions, it was possible to 
directly stain or make cultures of a much 
larger variety of materials than could be 
done by direct simple staining, or staining 
after the use of such digestants as simple 
caustic alkali solutions. Feces, pus, urin- 
ary sediments, blood, milk and solid organs 
were now available for direct examination, 
microscopically, or for the purpose of mak- 
ing cultures or inoculating animals. 

In the short time available for the read- 
ing of this paper, it is impossible for us to 
go into minute details respecting their or 
other’s experience with antiformin. Some 
of the points not mentioned will be touched 
upon in the discussion. For the purpose 
of enlightening those who have had little 
or no experience with this really remarkable 
and very simple method of laboratory 
technique, the procedures used in the 
writer’s laboratory will be outlined. | 

1. The Preparation of Antiformin: 

There are many formule suggested. 
That mentioned by Baldwin and Smith, of 
the Saranac Laboratory, is perhaps the 
simplest. These workers take equal parts 
of sodium hypochlorite (javelle water) and 
a fifteen per cent. watery solution of sodium 
hydrate. These are intimately mixed at 
room temperature. Very fair results may 
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be obtained by the use of this mixture in 
thirty per cent. strength. At this strength, 
while good solvent power is obtained, the 
destructive effect on the acid fast organisms 
is not such as to kill them and prevent 
later direct culture. In the writer’s lab- 
oratory for some months past we have 
made use of antiformin made according to 
the following formula: 
A.—Calcium chlorid....100 parts 


Rh. Gi ices Ioo 
B.—Sodium Carbonat..125 ‘“ 
oe eee 300 


These solutions to be intimately mixed 
and the following added: 

C.—Sodium hydrate.. .. 30 parts 
WR kncvavasnas a 

Filter. Use the end solution in from 
twenty per cent. to thirty per cent. strength. 

This solution is generally sufficient as a 
solvent, while at the same time it leaves 
the acid fast bacilli viable. 

On account of the ease of preparation, it 
will probably be more convenient to use the 
solution suggested by the workers at 
Saranac. Withcare that solution is amply 
able to dissolve mucus and at the same time 
keep bacteria intact for cultural study. 

It should be mentioned that experience 
with the antiformin method results in the 
frequent modification of the strengths of 
solution used according to the material 
submitted. Dense, solid organs, or thick 
nummular sputum require strong solutions 
of antiformin to free the bacilli in their 
midst. Also, one may vary the strength 
of solution, accordingly as he desires to 
make simple stain preparations or wishes 
to obtain a viable bacillus for cultural 
study or animal experimentation. 

2. The Action of Antiformin: 

The various formule presented exhibit 
one constant component, namely, a chlorine 
radicle with the production of strong oxy- 
dation of albuminoid bodies. This oxyda- 
tion results in rapid solution of mucoid 
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media. This same oxydizing power is also 
germicidal and germilytic to other than 
acid fast organisms. Streptococci, staph- 
ylococci, pneumococci, colon bacilli and 
other non-acid fast bacteria are destroyed 
inafew minutes. Various media, as compo- 
nent parts of sputum, feces, pus, urinary 
sediments and solid organs, fresh or hard- 
ened, are likewise rendered homogeneous. 
There are different theories accounting for 
the comparative immunity enjoyed by the 
acid fast organisms, particularly tubercle 
bacilli. The most plausible suggestion 
is that the fatty capsule present in acid 
fast organisms acts as a coating which 
renders the organism impervious to the 
dissolving action of the antiformin. This 
protection renders the organism stainable 
and often viable after the material has been 
antiformin treated. 

3. The Technique: 

This is very simple. In the writer’s 
laboratory the following is used: 10 cc. of 
sputum, with the same amount of a thirty 
per cent. solution of antiformin, are mixed 
in small beakers. The mixture is well 
shaken, until the material becomes almost 
homogeneous. In well-prepared antifor- 
min, this takes place in a few minutes. The 
mixture is then left for about a half-hour. 
The mixture can be left from three to six 
hours without any perceptible change in 
the staining qualities of tubercle bacilli. 
After a half-hour, when the fluid becomes 
transparent or opaque (but homogeneous), 
10 cc. of alcohol or methylalcohol are added. 
The mixture is then well shaken, and is then 
put into centrifuge tubes and left at mod- 
erate speed for a half-hour. It is a good 
plan to see if the digestion of the mucoid 
portion is complete before putting in the 
alcohol. If it is not complete, one can 
readily lift mucoid strings to the side of the 
beaker with a glass rod. The alcohol les- 
sens the specific gravity of the mixture and 
allows the heavier bacilli to precipitate to 















the bottom of the beaker or the centrifuge 

tube. After the centrifugalization, the 
supernatent liquid is decanted, and some 
of the sediment is smeared on cover slips 
or on glass slides. The dried smears are 
stained by the ordinary Ziehl-Nielson 
method. 

Comparing the material prepared in this 
way with material stained without prepara- 
tion according to the old method, one can 
make out striking differences. In bacillus- 
containing media, with the ordinary method 
one sees in a given field from one to three 
bacilli. In the media treated with anti- 
formin, one makes out very readily in a 
field from twenty to even a hundred bacilli. 
Frequently one finds great masses or groups 
of bacilli. If the bacilli are left in the anti- 
formin solution for many hours, one can 
see that they are beaded, swollen and 
stained with difficulty. 

If the sediment is required for cultural 
studies or for animal inoculation, it is 
washed with normal salt solution several 
times. After this washing, it is possible to 
make direct smears on an appropriate 
media, and if acid fast bacteria are present, 
one may obtain growth without contamina- 
tion with other organisms. Recently, we 
have been making our primary cultures on 
a modified egg medium. For several years, 
the regular egg medium made according tc 
the formula suggested by Dorset has been 
in use. This media is easily made The 
whites and yolks of eggs are mixed with 
twenty-five per cent. their volume of dis- 
tilled water, are coagulated and sterilized 
by heating to eighty-five degrees centi- 
grade on three successive days. Thismedium 
allows one to get cultures of tubercle bacilli 
after three or four days. As will be readily 
seen, this is a marked saving in time over the 
old method, where cultures were only ob- 
tainable—as on agar—after a month’s or 
six weeks’ time. We have modified the 
‘Dorset’s medium in the following manner: 
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the white and yolk of fresh eggs are in- 
timately mixed, without getting any more 
air in them than possible. This mixture is 
then mixed with an equal volume of normal 
salt solution—ninety-five per cent. gly- 
cerine. This mixture is inclined in tubes, 
and is then sterilized and coagulated as is 
Dorset’s medium. By the use of this 
medium, it. is possible to get a growth of 
tubercle bacilli within thirty-six hours 
under favorable conditions. It will be 
readily seen what a saving in time this is, 
particularly when the finding of tubercle 
bacilli is to determine operative proced- 
ures. 

Of late, observers have suggested the use 
of some of the hydrocarbons as a step in the 
securing what acid fast bacteria may be 
held in solid or thickly mucoid material. 
We have followed the work of the Japanese 
investigators closely, using such hydrocar- 
bons as benzol, distilled or non-distilled 
kerosene, and ligroin. The chosen hydro- 
carbon is mixed with the sediment of mate- 
rial after centrifugalization. If acid fast 
bacteria are present, the affinity which the 
hydrocarbons have for the fatty content of 
the acid fasts permits of them being freed 
from the sediment and floated in the 
“‘ligroin collar’ at the top of the mixture. 
From this collar the acid fast bacteria may 
be drawn out by means of a platinum loop, 
and directly smeared on glass and stained 
in the ordinary manner. This method 
appears to have certain distinct advantages, 
particularly when we are dealing with 
medium in which the bacilli are so entan- 
gled as to be reached with difficulty by the 
ordinary platinum loop. We are carrying 
on a series of experiments with this method, 
and shall doubtless have something to re- 
port later. The special tubes used in this 
method are shown herewith. 

If tissue (solid) is examined, it should be 
cut up into small bits, rubbed up in a con- 
ical glass with sand. washed to free from 
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the sand, and then mixed with the anti- 
formin solution. Such material as glands, 
partly altered lung, liver, etc., require very 
complete rubbing up with sand, and strong 
solutions of antiformin (from thirty to 
fifty per cent.) to free the bacilli. 
huth and others suggest that where anti- 
formin is to be used on solid organs, the 
organs may be cut into small pieces by the 
freezing microtome. If warm antiformin 
is now used on such material, the tissues 
are dissolved in about five minutes. 

4. Practical Value of the Antiformin 
Method: 

The writers have made use of the anti- 
formin technique for the past ten months. 
Without going into detail concerning the 
various experimental uses to which the 
preparation hasbeen put, we may claim dis- 
tinct advantages for the method over the 
regular technique for the determination of 
acid fast organisms. We have here a 
method which allows the detection in media 
not seeming to contain acid fast organisms 
by the ordinary method. Various workers 
have shown the superiority of antiformin 
treated material in this regard. In one 
series of twenty-five per cent. of cases long 
examined for tubercle bacilli, without 
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success, seventeen per cent. of the cases 
revealed numerous bacilli after treated with 
antiformin and then direct culture made oh 
egg medium. In the cases where the or- 
dinary method reveals a few bacilli, whicn 
may be readily missed even by the expert 
examiner, the material when treated with 
antiformin shows such.a large number of 
organisms that the novice in microscopic 
technique can easily detect the bacilli. In 
the examination of such media as feces, 
urine, milk and solid organs for acid fast 
organisms, we have a method which allows 
of large range of usefulness. Even if the 
bacilli are not detected in the ordinary slide 
preparation, one can make direct culture, 
and if the organisms are there, can recover 
them within a few days. The contaminat- 
ing organisms are destroyed, and the cul- 
tural growth shows but acid fasts. It is 
self-evident what a valuable procedure the 
antiformin method becomes, under such 
conditions. The advantages of immediate 
animal inoculation are extremely great 
where dubious results have been obtained 
by various tuberculin tests and pathologic 
section, particularly of such material as 
enlarged glands, diseased bone, skin tumors 
and the like. 





IS STERILIZATION OF THE HABITUAL 
CRIMINAL JUSTIFIABLE? 


Charles Edward Nammack, New York, thinks 
that if sterilization for criminals is to become 
general it must be voluntarily submitted to. As 
a punishment it is barbarous, degrading, and its 
supposed benefits will not be realized, since the 
mental condition of the criminal will be bad, and 
he will have a thirst for vengeance. He will still 
be in a position to have connection, while he can- 
not procreate. The experiment has been made by 
one State. The author states that transmission of 
acriminal brain to the descendants of the criminal 
is impossible, since only physical abnormalities, 
susceptibility to certain diseases, and defects of 
developement are transmissible, mental and 


moral defects being only acquired. Crime and 
criminality are acquired, the result of environ- 
ment and parental unfitness. Mutilation of the 
criminal is characterized as inefficient and 
absurd as a preventive of crime. Ethically and 
morally it is unjustifiable. Lack of self-control 
and of fixed purpose are the causes of crime, 
and they can be obviated by discipline. The . 
probation system, parole, and reformatories are 
the best remedies.—Medical Record, February, 
11 1911. 


An hypertrophied prostate in which nodules 
can be felt per rectum is carcinomatous.— 
American Journal of Surgery. 
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EDITORIAL 


Your Committee recommends, that on May first of 
each year the Journal of the State Society be dis- 
continued to all subscribers and members in ar- 
rears and that such members be reported to the 
Secretary of the American Medical Association 
as “dropped for non-payment of’ dues.”—Refgort 
of Business Committee umanimously adopted by House of 
Delegates. 


“HAVE YOU PAiD YOUR DUES? . 

“IF NOT, YOUR MALPRACTICE DE- 
FENSE AND OTHER STATE SOCIETY 
PRIVILEGES HAVE LAPSED. 

“DO NOT NEGLECT THIS IMPORTANT 
MATTER. 

“IF YOU ARE SUSPENDED FOR NON- 
PAYMENT OF DUES, BLAME NO PERSON 
BUT YOURSELF.” 


PAYMENT OF DUES AND SUBSCRIPTIONS 


ITH this number of the JouRNAL 

we are publishing a full list of the 
members of the Michigan State Medical 
Society. These names are arranged alpha- 
betically by counties, and the starred 
names are those whose dues for the year 
1911 have not yet been turned over to the 
State Secretary. Complying with the re- 
quirements of the United States postal 
regulations, these names will have to be 
taken off the list before the mailing of the 
next JOURNAL unless the subscription and 
dues are received. The State Secretary 
was instructed to do this by unanimous 
vote of the House of Delegates, and has no 
choice in the matter. 
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The fact that a name is starred in this 
list does not necessarily mean that the mem- 
ber has not paid his dues to the County 
Secretary, but may mean that the County 
Secretary has made a mistake in reporting 
to this office, or that he has not yet reported. 
In either event all those whose names are 
starred should see their County Secretary 
at once and have the matter adjusted. If 
the remittances are not received at least 
twelve days before the mailing of the next 
number, the members interested will have 
a break in the files of the JouRNAL, and will 
forfeit their eligibility to membership in 
the American Medical Association. 


THE HEALTH OFFICER OF BAY CITY 
PEED the time when the health of the 
people, and the machinery for pre- 
serving it, shall be freed from all political 
influence; when such vital matters shall 
receive the best thought of those best 
qualified to handle them. Under our pres- 
ent conditions the office of Health Officer, 
in many of our Michigan cities, has become 
a political pawn to be doled out to the one 
politically most deserving. 

Mayor-elect Woodruff, of Bay City, in 
his inaugural, announced a policy which it 
would seem were well worth following. He 
asked the Bay County Medical Society to 
name three of its members who are best 
qualified for the office, and from the three 
named he will select the Health Officer. 
He has also asked the Bay County Medical 
Society to co-operate with the new Board 
of Health in making the sanitary laws and 
regulations of Bay City the most scientific 
possible. 

Mayor Woodruff announces with this 
plan his determination to give all the dif- 
ferent departments of the city the best pro- 
fessional advice and counsel he can obtain. 

This is a magnificent opportunity for the 
Bay County Medical Society to demonstrate 
what modern hygienic ideas and well se- 
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lected, unhampered sanitarians can accom- 
plish; to demonstrate not only to itself and 
Bay City, but to the whole State, the al- 
most unlimited benefits of a well-organized, 
well-conducted and public-spirited local 
medical society, especially when that so- 
ciety contains, as it should and does, the 
best sanitarians and physicians of the com- 
munity. 

We expect when we visit Bay City, a 
year or two hence, to find it one of the 
cleanest and most sanitary cities in the 
State. We shall be interested in watching 
its health reports. 


A. M. A. MEETING 


HE American Medical Association 
meets in Los Angeles June 27-30, 1911. 
As many of our members as can should 
plan on attending this meeting, not only 
because it will be one of the best meetings 
the American Medical Association has had, 
but because it will give an opportunity of 
taking a rest and vacation. It will broaden 
the man who attends, medically, physically 
and mentally. 

In attending this meeting a choice of 
routes, both going and coming, is provided. 
The Santa Fe will run special trains: 
Lv. Chicago, (Dearborn Sta.) 8.00 P. 
Ar. Kansas City, Mo. - - 9.00 A. 
Lv. Kansas City, Mo. - - 9.10 A. 
Lv. Denver, Colo. - - - 3.30 P. 
Ar. Albuquerque, N. M. - 11.05 A. 
Lv. Albuquerque, N. M. - 12.30 P. 
Ar. Laguna, N. M. - - - 2.30 P. 
Lv. Laguna, N.M. - - - 3.30 P. 
Ar. Grand Canyon, Ariz. - 6.00 A.M. June 24 
Lv. Grand Canyon, Ariz. - 10.00 A.M. June 25 
Ar. San Bernardino - - - 4.55 A.M. June 26 
Ar, Los Angeles, Cal. - - 7.00 A.M. June 26 


. June 21 
June 22 
June 22 
. June 22 
June 23 
June 23 
. June 23 
. June 23 


sezeeezeszee 


This train will afford every first-class 
accommodation, a choice of upper and lower 
berths, compartments and drawing-rooms. 
There will be a fully equipped club car, 
also an observation car, where the ladies 
may congregate and enjoy the passing show. 


EDITORIAL 


239 


The club car and observation parlor are 
supplied with an abundance of the best 
current magazines and newspapers, a care- 
fully selected library, writing material, 
and news from the outside world. 

After leaving Laguna, no extended stops 
will be made until the Grand Canyon of 
Arizona is reached. Here the party will 
remain for twenty-eight hours, exploring 
the wonders of this stupendous chasm. 

Passengers may use their Pullman ac- 
commodations while at the Grand Canyon, 
if they choose to do so; or they may secure 
accommodations at El Tovar, the club- 
like hotel on the rim, at rates ranging from 
$4 per day and up. 

Fare from Chicago will be $62.50 round 
trip, going and returning same route, or 
different route with the exception of via 
Portland, which will cost $15 extra. 
The rates from all Michigan points will be 
$62.50 plus one and one half fair to Chicago. 

Members attending this meeting are at 
liberty to go and return this same route, or 
return by the middle route, through Salt 
Lake, etc., or they may return by way of 
the northern: route, upon payment of $15 
extra. Any combination of these routes 
may be made, but probably most will pre- 
fer to go by way of the Grand Canyon, re- 
turning at their leisure by the other routes. 


THE 46th ANNUAL MEETING 


HE 46th Annual Meeting of the Mich- 
igan State Medical Society should be 

the best attended that we have ever had. 
Those desiring to present papers should 
correspond with the Secretary of Section 
(see adv. page II), sending the title ofthe 
paper and a short abstract, not to exceed 
one hundred words. The titles and ab- 
stracts of all papers should be in the hands 
of the Secretaries by the middle of June, in 
order that arrangements for symposiums, 
etc., may be made, and the program pre- 
pared for publication early enough to com- 
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ply with the by-law requirements, 1. e. 
The program must be published and distrib- 
uted to our members at least thirty days 
before the meeting. 

The afternoon before the meeting the 
third annual meeting of the County Secre- 
taries Association will be held. At this 
meeting all County Secretaries are re- 
quested to be present. Councilors, officers 
of the State Society and Presidents of the 
County Societies are also urged to attend. 
The program for the County Secretaries 
Association is in charge of Dr. W.C. Garvin, 
Secretary, Millington. 


MEMBERSHIP IN THE A. M. A. 


AST month we published a letter from 
the Secretary ofthe Board of Trustees 
of the American Medical Association relative 
to certain changes in the membership of the 
Association, making it co-extensive with 
membership in the different State Medical 
Societies. We also requested the opinions 
of our members on this question, so that a 
proper report may be sent to the A. M. A., 
and so that we can act intelligently on this 
question at the September meeting when 
it comes before the Society. 

The plan has not entirely been decided 
upon, but the proposition is to make mem- 
bership in the State Medical Society carry 
with it membership in the American 
Medical Association. The membership and 
the subscription tothe JouRNALof the A. M. 
A. would have to be separated in some way. 
This is an important question, as it would 
also involve some changes in our own 
organization. We hope the interested 
members will not neglect this matter, but 
will join in a discussion, and help to deter- 
mine what is best. 


COUNTY SOCIETY NEWS 
OUNTY Secretaries and our mem- 


bers in general are requested to 
notice our County Society News this month. 


EDITORIAL — 


Jour. M.S. M.S. 


We are endeavoring to make this depart- 
ment as intensely practical as possible. 





IN MEMORIAM 





Frank A. Van Sickle, M. D., Detroit 
College of Medicine 1892; a member of the 
Michigan State Medical Society; died at his 
home in South Frankfort, Michigan, March 
10, from septicemia, aged forty-six. 


James B. Judson, M. D., Homeopathic 
Hospital College, Cleveland, O., 1876; a 
veteran of the Civil War, anda practitioner 
‘since 1863; died at his home in Springport, 
Mich., January 21, from cerebral hemor- 
rhage, aged sixty-six. 


Arthur Henry Bigg, M. D., Detroit 
Medical College, 1881; a member of the 


American Medical Association, Michigan 
State Medical Society and Detroit Academy 
of Medicine; died at his home in Detroit, 
March 17, aged sixty-nine. 


William T. Carpenter, M. D., University 
of Nashville, Tenn., 1864; of Iron Mountain; 
a veteran of the Civil War; and one of the 
founders of the Ishpeming Hospital;a mem-. 
ber of the Michigan State Medical Society ; 
died in Maitland, Fla., March 6, aged 
seventy-three. : 


Robert W. Cooper, M. D., Michigan 
College of Medicine and Surgery, Detroit, 
1892, a member of the Michigan State 
Medical Society, formerly of Milford, Mich- 
igan, died at his home in Kingston, 
Michigan, March 11, from brain abscess 
following influenza, aged forty-seven. 


George Duffield Stewart, M. D., Detroit 
(Mich.) Medical College 1878; sheriff of 
Wayne County, Michigan, in 1898 and 1899; 
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formerly city physician of Detroit and 
physician of Wayne County; afterward a 
resident of Mt. Clemens; formerly a member 
of the Michigan State Medical Society and 
the Wayne County Medical Society ; died at 
his home in that place, March 7, from neph- 
ritis, aged fifty-five. 


Dr. Leartus Connor, President of the 
Michigan State Medical Society in 1902 and 
Chairman of the Council until the fall of 1905, 


DR. LEARTUS CONNOR . 
died at his home Sunday morning, April 16. 
Dr. Connor was born January, 1843, in 
Orange County, New York, and received 
his early education in the district schools 
and in the Wallkill Academy, going from 
the latter to Williams College, where he re- 
ceived the degree of A. B.in 1865 and M. A. 
in 1868. He then served as assistant prin- 
cipal at Mexico Academy, in Mexico, N.Y. 
Here he remained for two years, giving up 
most of his leisure hours to studying the 
flora and fauna of that region and to the 
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reading of medicine in the office of a well- 
known practitioner, Dr. George L. Dayton. 
In 1867 and 1868, he continued his studies 
at the University of Michigan, and then 
spent two years at the College of Physicians 
and Surgeons in New York city. While 
there he gave much time to the study of 
diseases of the eye and ear. 

Dr. Connor first located at Searsville, 
N. Y., but in 1871 came to Detroit to fill the 
chair of chemistry in the Detroit Medical 
College. He subsequently taught phys- 
iology and diseases of the eye and ear. At 
various times he was on the staff of St. 
Mary’s Hospital, Harper Hospital, the 
Children’s Free Hospital and the Woman’s 
Hospital. 

From 1871 to 1895 Dr. Connor was ac- 
tively engaged in medical journalism, edit- 
ing a magazine known at different periods 
as the Detroit Review of Medicine and Phar- 
macy, Detroit Medical Journal, Detroit Lan- 
cet and American Lancet. He had a 
national reputation as an exponent of 
higher and more rigid medical education, 
and was especially well known and popular 
in the local State and national medical or- 
ganizations, in which he held many offices 
of honor and trust. He was vice-president 
of the American Medical Association in 
1882, and a trustee from 1883 to 1889, and 
again from 1892 to 1894. 

He is survived by two sons, Drs. Guy L. 
and Ray Connor, both of Detroit. 

February 23 last the physicians of De- 
troit gave Dr. Connor a testimonial dinner 
in honor of forty years in practice. The 
funeral occurred April 18. 


Charles Salter Wheeler, M. D., Univer- 
sity of Vermont, Burlington, 1879; a mem- 
ber of the Michigan State Medical Society, 
and for several years a member of the State 
Pension Board; died at his home in Flush- 
ing, Michigan, March 10, from cirrhosis of 
the liver, aged fifty-four. 
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The Annual Meeting of the Bay County Med- 
ical Society was held at the residence of the 
President, Dr. J. W. Hauxhurst, Monday evening, 
December 12, 1910. At 6.30 P. M. a savory six- 
course turkey dinner was served by the President, 
to which thirty-five members and four guests did 
full justice. 

After dinner, owing to the fact that the guest of 
the evening, Dr. E. W. Haas, of Detroit, had to 
catch a train, his paper was made the first order 
of business. The subject was ‘““The Hypophysis 
and Akromegaly,’’ with the report of a case. 
After a general discussion of the subject of inter- 
nal secretions, the doctor dwelt on the relation 
of the hypophysis in the symptom complex of 
akromegaly. Macroscopic changes in the hy- 
pophysis nearly always accompany this disease, 
while microscopic changes can always be found. 
In the case reported, X-ray plates showed an 
erosion of the sella turcica. Operative inter- 
ference is extremely difficult, and has been done 
only a few times, but offers the best hope of radi- 
cal cure. 


EXTRACTS FROM SECRETARY’S ANNUAL RE- 
PoRT: The past year may be called a successful 
year in the history of the Bay County Medical 
Society. The membership report last year was 
a poor one, inasmuch as the Secretary tried to 
make a clean-up of the roll and start fresh. Last 
year showed a net loss in membership of twelve, 
while this year we can show a net gain of four. 
One member has been transferred to honorary 
membership; one has been lost by death, namely, 
Dr. Chas. Frieberg; and five new members have 
been added to the roll, making an active member- 
ship of forty-eight and an honorary of two. 
Total, fifty. 

Twelve regular meetings have been held, be- 
sides a number of special meetings to arrange 
for the meeting of the State Society. Of the 
present membership, nine have not been present 
at any meeting this year. We have at present 
seven out-of-town members, seven of whom have 
not been present at a meeting this year. These 
figures present food for thought as to how this 
Society may be made something broader than a 
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Bay City Medical Society. Four members have 
missed but one meeting. Three members have 
missed two meetings. Thirteen members have 
attended eight or more meetings. 


At the meeting of February 27 Dr. W. G. Kelly 
introduced amendments to the constitution, 
striking out the words “‘practising non-sectarian 
medicine’ from Article III, and ‘‘agreeing to 
practise non-sectarian medicine” from Article 
XIII. 


« The papers on 


Medical Inspection of School Children 


were then read. Dr..R. W. Browntook up the 
general consideration and Dr. R. C. Perkins 
the ‘‘Legal Aspects.” 

Dr. R. W. Brown (abstract): The author calls 
attention to the importance of the subject. Bay 
City has the same need as larger cities. Defec- 
tive eyes, impaired hearing, decayed teeth, ade- 
noids, tonsils, etc., abound here and need the at- 
tention of a specialist. Health and education 
belong hand in hand. We have compulsory 
education laws. Why not see that the health is 
safeguarded in order to take the best advantage 
of education? 

Increased requirements in school work have 
told on the health of pupils. The matter demands 
attention. Good results of medical inspection 
have been noted wherever established. 

One of the values of inspection is in the dis- 
covery of defects unknown to the parents. An 
examination shows that many cannot see what 
is put on the blackboard, do not understand what 
is going on, and fall behind. Others have head- 
ache from eye strain. Otitis media is the most 
frequently overlooked disease in children. En- 


- larged tonsils, adenoids and swollen glands play 


their part in making backward children. 

The taxpayer must pay double for children 
who lag behind on account of toothache or mal- 
nutrition and various intestinal diseases due to 
swallowing bacteria of decayed teeth. Tuber- 
culosis is alarmingly prevalent among school 
children. Nervous diseases, skin diseases, and 
all acute contagious diseases must be guarded 
against. 

People are beginning to see that they cannot 
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afford to leave their children unsafeguarded. The 
cost of backward children, disease, death and 
dependent families is greater than the cost of a 
school doctor. 

The co-operation of the parent must be secured, 
to give the child proper medical care after in- 
formation as to its condition is given by the med- 
ical inspector. The authorities should not allow 
a child to be neglected if his parents are too 
poor or too indifferent. 

Many foreign countries have already adopted 
medical inspection. 

Massachusetts has the only state law making 
medical inspection of school children mandatory 
in every school. Other states have some forms of 
medical inspection laws, and in 1908 seventy 
cities outside of Massachusetts had some form of 
medical inspection. Detroit, Grand Rapids, 
Lansing and Ann Arbor are inline. Systems vary 
according to the size of city, location, etc. 

The attitude of authorities is important. The 
medical inspector should have a wide scope, and 
look after hygienic conditions as well as disease. 

Doctor, teacher and parent should work in 
harmony. The medical society can do much 
The child must be given the physical basis for his 
full development. The dangers of neglect and 
the good that can be done are well known. The 
opportunity is at hand. 

In relieving the child of his infirmities we up- 
lift him morally, give him happiness, make his 
aspirations higher, his accomplishments greater. 
and society better. 

Dr. R. C. Perkins (abstract): Little could be 
said on the subject if we limited ourselves to pres- 
ent laws of the state on the subject. The Secre- 
tary of the State Board of Health realizes the lack 
of proper laws and hoped to see legislation this 
winter. 

Massachusetts is the only state with specific 
laws on the subject making medical inspection 
mandatory. This law provides that the school 
authorities shall appoint the medical examiners, 
except in cities or towns where Boards of Health 
are already maintaining such inspection as the 
law requires. In these cases the Board of Health 
makes the appointment. 

Examination of each pupil is provided at least 
once a year for defective sight or hearing or any 
other disability. Tests for sight and hearing are 
given by the teachers, but the Board of Health 
prescribes the directions for the tests. Notice of 
defects when found must be sent to parents. 

In most states, including New York, medical 
inspection has been carried on under general laws 
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referring to the prevention and elimination of 
infectious and contagious diseases. 

Under the general law the Detroit Board of 
Health carries on medical inspection by means of ~ 
thirty inspectors at a salary of $250 per year. 
The schools are inspected daily. In Ann Arbor 
and Grand Rapids the work is under the direction 
of the Board of Education. 

Following are some of the state laws under 
which medical inspection of schools could be 
carried on either under the direction of the Board 
of Health, or of the Board of Education with the 
backing of the Board of Health: 

Section 4412 of the Compiled Laws of 1897 
reads: ‘‘The Board of Health shall make such reg- 
ulations and by-laws respecting nuisances, sources 
of filth and causes of sickness within their respec- 
tive townships as they shall judge necessary for 
the public health and safety.” 

Section 3134, Public Health in Cities, reads: 
“The council of any city may enact all such or- 
dinances as may be deemed necessary for the 
preservation and protection of the health of the 
inhabitants thereof, and to prevent the introduc- 
tion of malignant, infectious or contagious 
diseases within the city.” 

The Board of Education has authority to 
institute medical inspection, and the Supreme 
Court of Minnesota has recently upheld the Board 
of Education of Minneapolis in hiring inspectors 
for this work. 


The regular meeting of the Bay County Med- 
ical Society was held in Dr. Baker’s office Mon- 
day evening, March 13th, at 8.15 P.M. 

Dr. Wm. Kelley made a motion that the amend- 
ment to the Constitution and By-Laws, intro- 
duced at the previous meeting, striking out the 
words ‘“‘agreeing to practise non-sectarian med- 
icine,” be passed. Carried. 

Dr. Edwin S. Ely, of Bay City, was elected to 
membership. Dr. C. H. Baker reported an inter- 
esting case of infantile scurvy. Dr. C. A. Stewart 
made a report on the use of salvarsan. 

The paper of the evening was then read by Dr. 
H. M. Gale, on 

Influenza. 

Abstract: The doctor said that the poison of 
influenza is carried by the atmosphere. Certain 
barometric conditions precipitate it to the earth, 
and large numbers in the locality become affected 
at the same time. The suddenness of its onset 
is one of its remarkable features. The organ 
primarily affected is the liver, its functions being 
arrested and a systemic poisoning resulting. Its 
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most prominent symptoms are great mental de- 
pression and disturbances of the digestive func- 
tions. Redness of the faucial arches is one of its 
most constant physical signs. Many cases have 
symptoms closely simulating typhoid fever; even 
the “‘rose rash,”’ according to European author- 
ities, is mentioned as not uncommon, hence many 
mistakes are made in diagnosis. Owing to the 
general depression and weakened condition of the 
heart, coal-tar derivatives should not be admin- 
istered. 

The following took part in the discussion: 
Drs. Hauxhurst, Baker, Hammond, Hoyt, Brad- 
ley, J. W. Gustin and Perkins. 

The Society then entered into an informal dis- 
cussion of the city water supply in its relation to 
the typhoid fever existing in the city. 

A meeting of the Bay County Medical Society 
was held Monday evening, March 27th, at the 
Wenonah Hotel. Twenty-one members of the 
Society, and our guest, Dr. Eugene B. Pierce, of 
Howell, had dinner in the hotel ordinary at 6.30, 
after which Dr. Pierce gave a talk on 

The State Sanatorium, Howell, Michigan. 

Abstract: The State Sanatorium has accom- 
modations for eighty patients, but as yet the 
appropriations were never large enough to allow 
that number to be accommodated. The average 
for the last twenty months has been about fifty. 

T.wo classes of patients are received, those whom 
the county certifies and pays for at the rate of 
$7 per week, and those who pay their own way, 
paying the total expense for their care at the 
Sanatorium, which, under the present ruling, is 
$11.48 per week. 

Application blanks are filled out by the physi- 
cians in charge of the cases and the examining 
physicians, and forwarded to the superintendent, 
who accepts or rejects the cases as seems best 
according to the conditions. 

Patients running temperature over 100.5° are 
put to bed and kept there until the temperature 
falls, and as soon as it reaches normal some exer- 
cise is given which is gradually increased as the 
condition of the patient permits. The tempera- 
ture, pulse and respiration are watched carefully, 
and each patient is treated according to the 
amount of money he is paying. 

Three well-balanced meals are served daily, 
with lunches in the morning and evening; less 
proteid is given than formerly, so that the number 
of eggs taken is reduced to a minimum and the 
amount of meat is also reduced from former 
estimates. The patients do just as well on the 
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lower proteid diet as they did upon the forced 
feeding, and it is believed that the results will be 
better. Medicine is used to treat all complica- 
tions. 

The institution is planned to care for patients 
who are able to be up and about, help take care of 
their own cottages, and come to meals. There 
are only eight beds in the infirmary for those run- 
ning fever; therefore patients who are in the 
advanced condition cannot receive the care they 
should without a greater expenditure of money 
than we are at present able to make. 

The results of the treatment during the last 
three years show 46% ‘‘apparently cured” and 
“‘arrested”’ cases discharged. This percentage 
is equal to the average in most institutions of this 
character; therefore we feel that the climate of 
Michigan is suitable for the treatment of the dis- 
ease, and it is unnecessary for patients to think 
they must go to Colorado or Arizona to get well. 

The doctor distributed some literature and 
application blanks and answered a number of 
questions. The members appreciated the oppor- 
tunity of becoming better acquainted with the 
work at Howell, and unanimously offered a vote 
of thanks to Doctor Pierce. 

H. N. Brapey, Secretary. 
CHIPPEWA 

At the March meeting Dr. Willison reported 
the interesting case of a foreign body in the 
rectum. 

On March 3 Mr. D , age fifty-five, reported 
at his office with the following history. About 
five hours before, while taking an enema of 
castor oil by introducing a cocktail bottle into 
the rectum, the bottle got out of his grasp and 
slipped into the rectum beyond his reach. The 
valves of Huston grasped the neck of the bottle so 
that when he would strain to force it out it would 
turn crosswise in the rectum. On account of the 
slippery condition of the bottle it could not be ex- 
tracted with fingers or forceps. It was necessary 
to administer an anesthetic, dilate the sphincters 
and snare with a piece of wire. 

I. V. YALE, Secretary. 


DETROIT ACADEMY OF MEDICINE 

The following tribute to Dr. A. H. Bigg was 
unanimously adopted by the Detroit Academy 
of Medicine: 

In MEMORIAM 

A choice spirit has gone from our midst, a 
unique personality passed to that bourne whence 
no traveller returns. 
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On March 17, 1911, there departed from this 
life, at his home in Detroit, Dr. Arthur H. Bigg, 
long a member of the Academy, and who had 
served it as its president. 

He was born at Swansea, Wales, June 1, 1841, 
but when only seven came to Picton, Ont. His 
father was an English gentleman, his mother of 
Welsh ancestry. Of her we know but little, 
but the father was of scholarly and refined tastes, 
and from this association Dr. Bigg, too, acquired 
scholarly tastes and the spirit of the student. 
Though a fine scholar, the father was unable to 
make his family independent, and Dr. Bigg, 
equipped with a good, though not a collegiate 
education, started out for himself at an early age, 
coming to Michigan when about twenty. Though 
his ultimate plan, from boyhood, was the study 
of medicine, he bided his time, engaging tempo- 
rarily in canvassing, farming and pharmacy. 

In 1864 he married Miss Adeline Wyckoff, of 
Shiawassee County, who survives him, and did 
not come to Detroit until 1876. Here he was for 
years a successful druggist, graduating from the 
Detroit Medical College in 1881, supplementing 
his medical course later on by postgraduate work 
in New York city. Detroit has been his only 
field of practice, and he much endeared himself 
to his patients. 

Dr. Bigg was exceedingly modest and retiring 
in disposition. A clear thinker, he expressed 
himself not seldom in a unique English born of 
his early reading under the paternal tuition, for 
he was early a great reader of the ‘‘Spectator.”’ 
He knew Dickens thoroughly and Shakespeare 
well. His reading was always of a kind calculated 
for mental improvement, the standard authors of 
a past generation, and he relished Kipling of more 
modern day. This early craining gave him a 
literary taste and equipment which was apparent 
in his dignified and choice expression. 

Of religious temperament, he was always a 
great reader of the Bible, of which he was truly 
fond. He loved it for its literary value as well as 
for the soul-satisfaction which he there found. 
He was long a faithful member of the First Con- 
gregational Church of Detroit, and one of its 
pastors told me years ago of his call upon a par- 
ishioner somewhat mentally disturbed, and of 
his finding Dr. Bigg kneeling by the bedside in 
prayer, to the great satisfaction and pleasure of 
the patient, thus filling a double office. 

Dr. Bigg, though gentle and retiring, was 
nevertheless tenacious and jealous of his rights. 
He had a keen sense of justice, and his manner 
had an air of courtliness, which we see too rarely. 


COUNTY SOCIETY NEWS 


245 


His modesty was so exceeding that he almost 
resented any special attentions from friends, lest 
some one should put himself out for him. If he 
had any intimates, they are unknown to the 
writer. 

His was a character of sterling worth, but if 
one sought to know it better, he instinctively 
withdrew and made futile the quest, and even in 
his final going out from us, he seems to have 
breathed the spirit of Pope’s ode: 

“Thus let me live, unseen, unknown, 
Thus unlamented let me die, 
Steal from the world, and not a stone 
Tell where I lie.” 


DETROIT OTO-LAR YNGOLOGICAL 
SOCIETY 

The April meeting of the Detroit Oto-Laryn- 
gological Society was held Tuesday, April 4th, 
at the Eye and Ear Hospital, Ann Arbor. From 
3 to 5.30 was devoted to clinics,—a mastoid oper- 
ation by Dr. R. B. Canfield, demonstrating a 
complete exenteration and removal of the mas- 
toid tip. Following this we examined about 
fifteen or twenty interesting eye cases, including 
leucocythemic and leukemic fundi, organized 
vitreus, non-specific choke disc, etc. 

Dr. W. R. Parker performed a Ziegler opera- 
tion, and in a second patient, with chalky capsule, 
following an unsuccessful Ziegler extracted the 
lens. We also saw ten or twelve ear, nose and 
throat patients in Dr. Canfield’s clinic, besides 
several recovering after mastoid operation. 

The New Eye and Ear Hospital was inspected 
as a hospital, and as to its teaching facilities. 

After the clinics we did full justice to a dinner 
served in the University hospital to the visiting 
physicians. 

Owing to the President, Dr. E. L. Shurly 
being confined to his bed with a heavy cold, Dr. 
Parker presided at the dinner, and gave the first 
paper of the scientific program; ‘‘Nystagmus.”’ 

Dr. Parker outlined the condition, and the com- 
plete nervous mechanism which is brought into 
play when nystagmus is present. He showed 
how a light stimulus tends to cause rotation of 
the eye toward the light until the image impinges 
upon the macula, but in certain conditions the eye 
will swing past, then back again. The complete 
course of the nervous impulse was traced with 
charts. 

Dr. Canfield spoke of the nystagmus of otitic 
origin, giving the theories applicable, many of the 
tests, and their significance. 

Dr. Camp spoke of nystagmus from the stand 
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point of the neurologist. He spoke of the different 
forms of nystagmus and their diagnostic value, 
also the nervous mechanism and lesion in con- 
trol. 

The discussion was by Drs. Eugene Smith, 
Don M. Campbell, Livingston, Amberg, Beagle, 
Haughey, Sanderson and others, adjournment 
being at 9 P. M. 

Emit AMBERG, Secretary. 





GRAND TRAVERSE 


- The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held on the evening of April 4 at the Northern 
Michigan Asylum. Fourteen members were pres- 
ent and four guests. Minutes of last meeting were 
read and approved. After the other business 
was transacted the program for the evening was 
taken up. The program was in charge of Dr. 
J. D. Munson. Doctor Munson read a very in- 
teresting paper on Vaccines and Vaccine Therapy. 
The paper was followed by a general discussion. 
One of the patients then read a paper on ‘‘Hal- 
lucinations.’”’ This was a very unique paper, and 
showed rare insight on the part of the patient. 
He described his hallucinations from his stand- 
point, and discussed certain theories which he had 
concerning them. After the program was finished 
Dr. Munson invited the physicians to his apart- 
ments, where a four-course luncheon was served. 

The rest of the evening was spent at cards. 

R. E. WELLS, Secretary. 


HALLUCINATIONS 
Chas, Schuman, Patient, N. M. A. 

Hallucination, from the doctor’s view, is that 
of an imaginary thing, caused by disease or a 
weakened nervous system. What I consider to 
be misunderstood by the profession is the neces- 
sity to believe more in the patient, or to find 
reasonable ideas why the patient has hallucina- 
tions. While there may be innumerable diseases 
that give rise to a just conclusion of hallucina- 
tions, I consider that the patient may be nearer 
right in his ultimate analysis of their causes than 
the physician; that the patient does see unnat- 
ural things, things that he cannot by reason 
account for, things for which natural laws do not 
embrace a scope orsolution. Wespeak of imag- 


ination having to do with it, and I find that 
imagination is thought coming from somewhere. 
In this case imagination would be an association 
of thoughts that would produce a mental picture. 
This, I consider, would fulfill the physician’s 
In short, he would re- 


idea of hallucinations. 
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gard it as an imaginary thing, having no founda- 
tion other than as a voiced expression of the 
subconscious psychic activity of the individual. 

I have had what doctors term an hallucination 
as long as I can remember, and I never knew it to 
be an objectionable thing until I was placed in an 
asylum. The knowledge of my experience was 
questioned out of me, any way to get it out, and 
then the information thus gained was used 
against me. Through my London experiences I 
found myself feeling these mysterious forces more 
than usual. Association with insane men has 
made me a walking evidence of nearly every ill 
suffered by insane men. When I say I have 
survived and preserved my mind, I mean to say 
that I have endured and overcome the ills that 
reduce some men to mental helplessness or to 
some single train of delusional ideas. 

Before it is possible to have an hallucination 
it is necessary to feel a magnetic influence and a 
gradual passing into a subconscious state. Then, 
quick as a flash of light, one sees an hallucination. 
It is not seen with the eyes; it is seen with the 
dome of the forehead. Why it is seen in the fore- 
head I believe is because such things are visible 
with the eyes closed. An hallucination, as it is 
called, may consist in a woman’s face, with her 
head bound with a cloth, and her garments may 
resemble or conform to that of some particular 
style. How could such a thing be a deception of 
senses with no consistent foundation? If I were 
to say I had seen a green Indian’s face, could note 
his eyes, teeth, hair and head-dress, and I know 
that on the wall where I saw him all is blank 
space, I must conclude that it is through some 
mysterious force that such impressions are re- 
ceived into mymind. Suchimpressions mystify 
the patient because he cannot understand them, 
nor find reasonable explanation for them. What 
good is it to think of such things, I have been 
asked. I answer then, ‘‘What good is it to find 
fault with the man who tells the truth?’’ To 
forget a truth would impair my memory and de- 
lude myself. A man with sufficient intelligence 
can look to himself for his answers. Actual 
qualification and experience must control these 
forces as to whether there is truth in the natural 
or the supernatural, or in both. I sometimes 
think if Christ again returned to earth there 
would be some excuse for placing him in an asy- 
lum; and from reading works on insanity I be- 
lieve doctors could find some justification in at- 
tempting to commit him to an asylum. The 
Apostle Paul saw things; he also heard voices. 
To no natural cause are such ‘hings due, yet in 
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supernatural or psychical research and in the 
Bible, accounts of such things are given. 

Another reason giving me evidence of seeing 
phenomena is that one sees unexpected things, 
things of which one has not had the slightest 
forethought. Now, I affirm that these men do 
see things, and it is for the profession to make 
new investigations to learn of these so-called 
false perceptions and causes. The fault from 
seeing things is oftentimes a stimulant towards 
expecting something to happen. It strikes a 
man as unusual, and may give him a false opinion 
of himself, fostering in certain types of men the 
belief that they are endowed with supernatural 
powers,—thus inducing what you doctors call 
paranoia. 

It is a fact that in the three asylums I know of, 
the physicians are not handling these seeing and 
hearing patients with enough credulity, enough 
belief. Physicians doubt too much, or they have 
an inability to be in sympathy with the patient, 
although I know they try very hard. I firmly 
believe all the doctors I know, without excep- 
tion, mean well, but they have not experienced 
actual insanity. They are educated from books 
written by men of observation and education with 
no insane experience other than to find the men- 
tal faults they are looking for. The tangle of 
mental faculty is catalogued, but why do men 
go insane? . The violation of nature’s laws is its 
cause. The physicians of Asia and Africa class 
illness as having to do with spiritual troubles, 
that one possessed with insanity is possessed of a 
devil. Christ cast out devils. Be it God or 
devil, I am convinced that insane men are more 
deeply concerned with the infinite than is quite 
pleasant to think about. If fools cannot enter 
the kingdom of heaven we are in the midst of 
souls that are lost; or is an insane man a fool? 

The hearing of voices is ofttimes accompanied 
by seeing phenomena. Voice hearing to me is 
not a deception of sense, but the knowledge of 
an extra sense, not generally understood. From 
having read a primer on insanity I believe that 
states called insanity are not always insanity,— 
e. g., that my sense of spiritual hearing, as would 
be explained in this book, my ability to hear 
voices in machinery and in music, is not insanity. 
Music carries voices. Spiritual sounds are aided 
by natural sounds. The highest type of voice 
hearing is to get impressions when all is still, and 
the physical sensation is that you are going to die 
from actual misery. The hearing of voices was 
not at all times unpleasant, though its chief 
disadvantage was that it was a monotony of 
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hearing the same thing over and over again. This 
is nerve racking. To me it is a positive fact that 
patients do hear voices; it is an ability they have, 
and the source of the voices is the next question. 
Are they the voices of the dead or the living? 
On this plane of the universe it is impossible in 
ordinary science to get energy from nothing. 
If a patient did not hear a voice, through what 
sense could he possibly get such an idea? That 
a patient gives verbal reproduction of what he 
has heard makes it evident to me that he does 
hear. That one hears voices does not imply that 
he expects others to hear them, or that others are 
able to hear them. The patients that I have 
heard explain hearing voices are generally pretty 
sincere, and do not expect anything but belief. 
I consider that one under such control is liable to 
feel specially blessed by God. This class of 
patients must be dealt with with more sympathy 
and confidence. To forget is to deceive one’s self 
From my point of view it is neither fair to God 
nor to man to be compelled to forget such evi 
dences. 

The question is: Are such voices from good 
or evil, or from neither source, or from familia1 
spirits, or are they impressions wirelessly re- 
ceived by telephone? We are in the days of 
wireless telegraphy, and why not be liberal? 
Why not be open to consider telepathy as an 
angel to some of these unfortunate men? Which 
is the greater, the organs of a living body or the 
imitation of these organs in mechanical appli- 
ances? 

Telepathy known to the Indians and to the 
Africans is a wireless speech conducted between 
individuals, and I judge that the violation of 
nature’s laws spoils this ability. These voice 
hearing patients are adepts in telepathy, and 
such patients are not at all times conscious of 
what they hear. The force of what is called imag- 
ination sets in and they imagine all sorts of things 
to produce insanity. To feed a patient swine is 
to set him back. Pork fed insane men increases 
insanity. Systematic diet will cure many forms 
of insanity. The association with insane men 
is demoralizing to me. It is tearing from me 
those finer sensibilities necessary to my ideals. 
I patiently endure my state to place my expe- 
rience, not for my conviction as an insane man, 
but to benefit humanity. I have concluded that 
seeing the absence of insanity is a great thing. 
In me my insanities and the accidents of my 
imagination are my strongest thoughts. My 
insanity is necessary to my life. 

Christ did not always give direct answers. 
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Some of his answers were in parables, to avoid 
placing objectionables into understanding that is 
dangerous,—He gave all He could give, but 
Heaven lost one-fourth its stars, and to get 
them back Christ had to go to hell. 


HILLSDALE 

The regular meeting of the Hillsdale County 
Medical Society was held at Hillsdale March 3. 

Dr. F. H. Spencer, Hillsdale, read a paper on 
“Practice of Medicine in Alaska.””’ Dr. W. H. 
Sawyer, Hillsdale, read a paper on “‘The Recent 
Epidemic of Poliomyelitis.” Dr. Dean Loree, 
of Ann Arbor, read a paper on ‘Renal and 
Ureteral Calculi.’”’ 

Committee was appointed to draw up resolu- 
tions to be published in the local paper, requesting 
that they refrain from publishing the names of 
physicians in connection with notices of sickness, 
operations, etc., as the present custom is con- 
sidered in the nature of advertising in many in- 
stances. B. F. GREEN, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


The meeting of March 28th was devoted to a 
very interesting talk by Dr. M. A. Mortensen, of 
Battle Creek, about some of the new work being 
done abroad, and by Dr. A. S. Kimball, of Battle 
Creek, on smallpox. 

Dr. Mortensen told about the methods of ad- 
ministering salvarsan: that many of the great 
clinicians of Germany and Vienna are giving it in 
two and three doses, while some rely upon one 
dose. They are controlling it with the Wasser- 
mann reaction, and report a large percentage of 
Wassermann-Negative reactions following. It 
seems most efficacious in lesions of the mucous 
surfaces and in secondary lesions. Some are now 
following it with mercury and iodides, feeling 
that, while salvarsan is of undoubted value, we 
cannot as yet abandon the old treatment. Euro- 
pean clinicians are now also giving much atten- 
tion to the ‘‘pre-sclerotic’’ stage of kidney trouble. 
They claim that any case of continued blood pres- 
sure of 150 mm. mercury and over is a case of 
developing kidney trouble, and should be treated 
with that in mind. This is the stage in which 
the greatest good can be done the patient. No 
albumin and no casts may yet be found in the 
urine, also no arteriosclerotic blood vessels, but 
the arteriosclerosis is undoubtedly developing. 
The patients should have their mode of life, 
their exercise and habits and their diet looked 
after, with a view of keeping the blood pressure 
under control. 
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Dr. A. S. Kimball read an interesting paper on 
smallpox, outlining the history of the disease, 
its diagnosis and treatment. He reviewed the 
smallpox condition in Battle Creek during the 
past winter, and the quarantine regulations 
followed. He also exhibited a number of photo- 
graphs of recent cases, showing the hemorrhagic 
form in one or two, and the confluent form in 
several patients. 

Dr. Wilfrid Haughey, of Battle Creek, State 
Secretary, was present and spoke about the 
chiropractors’ bill and about a dozen other bills at 
Lansing of direct interest to the medical profes- 
sion. 


The Academy was addressed on Monday even- 
ing, April, 10, 1911, by Dr. Winfield S. Hall, 
Professor of Physiology at the Northwestern 
University Medical School, Chicago. His sub- 
ject was 
The Relation of the Physician to the Teaching 

of Sexual Hygiene. 
An uncorrected abstract is as follows: 

The subject of ‘‘Physiology of the Male Sex- 
organs’”’ has been greatly neglected even in 
medical schools. The special study of the sub- 
ject was first incited by a number of medical 
students, who stated privately that they had 
courses in sexual pathology in both males and 
females, but no physiology. We as medical men 
have a duty with reference to the spread of this 
knowledge, because no other class of men have 
the necessary information as to physiology, 
hygiene and social subjects. 

The movement began in New York about five 
years ago as the result of the activities of several 
ministers; sociologists and physicians. They first 
came to the unanimous conclusion that some- 
thing was radically wrong in society, and that a 
very large percentage of social wrongs are due to 
sexual wrong living, or to sexual incompatibility. 
It has been estimated that 90% of divorces have 
been due to the latter. At this first meeting a 
society was formed for the propagation of sexual 
information, and this in turn has been the cause of 
hundreds of similar societies being formed in dif- 
ferent parts of the country. It has also been the 
beginning of a frank discussion of the social evil, 
and of efforts toward its abolishment. The re- 
sult has been a radical change of attitude from 
the public toward the consideration of this sub- 
ject, so that now hundreds of mothers and teachers 
will gladly attend every opportunity to learn of 
this subject. 

I believe that the local doctor owes something 
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in time and effort in the giving of this informa- 
tion, especially to clubs, societies and classes to 
which he belongs. A more delicate problem is in 
relation to work in public schools. All young 
men should get the information, but few parents 
are capable of giving it. Since a large enough 
number of young people cannot be reached 
through the clubs and societies, this information 
must be given in the public schools. It should 
most emphatically be given in all higher institu- 
tions, as colleges and normal schools, because these 
students go out either as teachers or influential 
citizens who are most important factors in society. 
Normal schools especially should give the infor- 
mation in such a manner that the students not 
only get the facts, but also get the pedagogical 
side, so they canimpartit to others. This is espec- 
ially important for teachers in grammar schools 
for girls, as it is while in the grammar schools that 
girls are adolescent. It is during this period of 
girlhood where one bad girl can do the most harm 
among her girl associates, by her evil associations 
with boys. The solution of this problem is to 
have a woman teacher who is properly prepared. 
We must therefore go into the normal schools. 

In the high school it is the problem of the boys, 
as a bad girl rarely ever gets into the high school, 
and also that the boys are just at this period ex- 
periencing their adolescence. The spirit of chiv- 
alry comes to a boy at this age, and if not properly 
instructed, this spirit is apt to verge into the 
taking of liberties. Both boys and girls should 
be taught the significance of these apparently 
innocent advances. 

From the view-point of pedagogy, we ask how 
shall these truths be given to such students? I 
believe that in this regard we should be very care- 
ful not to say things which are suggestive of evil, as 
was done on one occasion when the speaker, after 
a detailed account of the evils of gonorrhea, con- 
cluded his talk by saying, ‘“‘At any rate, if you 
can’t be good, be careful.”’ This suggestion re- 
sulted in a few weeks in twelve cases of gonorrhea 
among his listeners, contracted while trying to 
““be careful.”’ 

The adolescent period is the heroic period of 
life. The youth has no sense of morality, and 
cannot be appealed to on this ground, but he is a 
worshipper of heroes, and especially heroes in 
battle or fighting. If, therefore, you select a 
fighter for your illustration, and especially one 
who is altruistic in his motives, you can appeal to 
the boy. All heroes have certain heroic manli- 
ness. Then give the secret of all manhood as the 
internal secretion of the testicles. ‘“‘The sex 
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glands form an internal secretion which gets into 
the blood and creates characteristics of manhood 
or womanhood.”” When the boy knows that his 
testicles are working for him twenty-four hours 
each day to make a man out of him, he is not 
likely to abuse them by masturbation. Show 
the difference between a eunuch and a strong, 
virile man by the differences between a stallion 
and a gelding. 

Similarly, girls can be shown the beauty ot 
face color, of long hair and well-developed form 
result from the activities of the ovaries. This 
saves the girl from masturbation, for she would 
not sacrifice feminine beauty. 

For boys, explain about nocturnal emissions; 
that periodic, excessive desire for sexual things is 
due to the filling of the seminal vesicles, and that 
relief comes from their evacuation. If he knows 
this he can better stand off the temptation to seek 
intercourse with women, knowing that it will 
spontaneously right itself. Doctors owe this 
information to boys and young men as a matter 
not only of general needed knowledge, but also 
because it will prevent many of them going to 
quacks, where malpractice is often done as well 
as extortion of moneys. 

The best method of teaching sex subjects, 
however, is what might be called the ‘‘biologic 
method,’’ where the reproductive activities may 
be given with other life functions first in the 
lower animals or plants, and then gradually 
following this up through different species until 
man is reached, giving this not as a special topic, 
but weaving it in with other bodily functions. 
This takes so much time, however, that it is a 
failure for the public lecturer. 


DIscUSSION 


Dr. E. J. BERNsTEIN.—While giving a lecture 
recently on this subject, I was asked in good 
faith by several young men as to what constitutes 
the normal privileges of married life. I should 
like if Dr. Hall would help us to be better able to 
answer this question. 

Dr. M. Cuase.—I believe that teachers have the 
greatest opportunity in the world for spreading 
such information, greater even than ministers. 
The subject should be taught in the schools. 

Dr. J. B. Jacxson.—I should like to ask Dr. 
Hall if he has any plan whereby the work may be 
put into the public schools. Parents not only 
are not capable of teaching this subject, but they 
also frequently object to any one else teaching it. 

Dr. B. L. Jones.—We are often asked, “If 
nocturnal emissions are natural, why is mastur- 
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bation not without harm?’’ I should be glad if 
Dr. Hall can shed some light on this inquiry. 

Dr. Swirt.—Would Dr. Hall include in such 
teaching a discussion of the venereal diseases? 

Rasgi THURMAN.—I should like to ask Dr. 
Hall, what, if any, is the value of the idealistic 
element in teaching sex hygiene? 

Dr. Hatt.— With reference to Dr. Bernstein’s 
question, will say that the proper sexual relation 
of normal life is a very important one. This 
does not come in the discussion of the subject to- 
night, but is rather for medical students, theo- 
logians and sociologists. Gross excesses may be 
avoided by knowledge given. 

Replying to Dr. Jackson, will say that we must 
first convince the parents. School officials will 
hesitate to give the work until parents are willing. 
This must be accomplished through public meet- 
ings as given by women’s clubs, Y. M.C. A’s, and 
church societies. Several largely circulated 
journals have had a very good influence to con- 
vince parents. 

Dr. Jones brings up a very timely question. 
Explanation is made by saying that in nocturnal 
emissions nothing is expelled but the contents of 
the seminal vesicles, and these contain only a few 
spermatozoa, and these are usually worthless; 
while on the other hand, in the emission of a sexual 
intercourse or a masturbation, where all the 
psychical factors enter, there is expelled, in ad- 
dition to the above fluids, many nascent sperma- 
tozoa. 

The Rabbi has suggested what I believe to be 
the proper method of teaching this subject, i. e., 
by the use of idealism. This also answers Dr. 
Swift’s question. 





Regular meeting, April, 11, 1911. 1. “The 
Cause of Chicken Pox,’’ Dr. Ben Webster, 
Tracy, Ind. 2. “The Diagnosis and Treatment 
of Mild, Atypical Graves’ Disease,” Dr. C. G. 
Jennings, Detroit. 

Dr. Jennings having been unexpectedly called 
out of the State, was unable to be present. His 
number, however, was substituted for by Dr. D. 
J. Levy, of Kalamazoo, who spoke informally up- 
on the subject, 


Occurrence and Diagnosis of Tuberculosis in 
Children. 

Abstract: Tuberculosis in Vienna is very wide- 
spread. According to some authorities it affects 
as high as 95% of children, but it is often symp- 
tomless except that the Von Pirquet is positive. 
No child exposed to open forms of tuberculosis 
escapes some form of the disease. 
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Hamburger’s theory was as follows: If a 
healthy guinea pig is infected with tuberculous 
material, a local inflammation develops in ten or 
eleven days, and also the near-by lymphatic 
glands which drain this area become enlarged. 
If injection is done in one already infected with 
tuberculosis, a local reaction comes on much 
sooner, often in one to two days. 

It is noteworthy that the lymph glands first 
affected are those nearest the infection focus. 
This is often noticed in children, where the bron- 
chial lymph glands are affected on the same side 
of the thorax on which the tuberculous infection 
is located. 

For the human body to react, a sensitization is 
needed; this may be from an old lesion. 

Pulmonary tuberculosis is very unusual in 
chfldhood, but comes on more after ten or eleven 
years of age. Hamburger showed that 95% of 
children are infected in childhood, and later tuber- 
culosis comes on ‘one of these previously sensitized 
persons. He develops from this belief three 
stages for tuberculosis, which are similar in many 
ways to the stages recognized in syphilis. 

The first stage is the local lesion; is of short 
duration and localized in lymph gland. 

The second stage is distant from the local lesion; 
is of longer duration. 

The third stage is represented in the pulmonary 
form. 

As in syphilis also the old infection immunizes 
against a new infection. The antiformin method 
of staining for tubercle bacilli is the best. 


SYMPTOMS AND DIAGNOSIS 


The V. Pirquet reaction is the most reliable for 
children, and in Vienna has been found to occur 
in 95% of children under ten years of age. The 
ointment reaction is unnecessary and not so simple 
as the V. Pirquet. The Calmette reaction has no 
place in tuberculosis of children. 

The cough of tuberculosis in children is 
characteristic, producing a high pitch tone with a 
“baying”’ quality. This is due to the narrowing . 
of the bronchi from external pressure. 

The tuberculides are important and character- 
istic, consisting of at first a reddish and later a 
brownish color, with scale in center of lesion from 
a central necrosis. They are rarely more than 
six to eight in number. 

Phlectenule are often observed in older chil- 
dren. 

Enlarged thoracic glands are often determined 
by palpating enlarged glands in the axille, which 
shows that the pleure are involved. Direct 
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percussion also will elicit dulness due to enlarged 
bronchial glands. 

Percussion over the spines of the vertebre is 
valuable. If glands are normal, a full resonance 
is obtained at the sixth dorsal spine. Dulness 
will be both felt and heard if glands are enlarged. 
This holds true even when the X-ray fails to 
show the presence of the focus. 

Tuberculosis of children is a hilus infection, and 
not at the apex, as is common in adults. 

In the treatment of obstinate constipation or 
vomiting it is well to think of a tuberculous 
meningitis as the possible cause. 

Lumbar puncture should be used more than 
it is. The appearance, quantity and pressure of 
the fluid gives valuable information. 


DISCUSSION 


Dr. A. S. Youncs.—I feel very grateful to Dr. 
Levy for this discussion, as it has given me many 
points which I have not been able to get elsewhere. 
In speaking about the long, silky eyelashes, | am 
reminded of an observation which I reported to 
this Society about three years ago in a dilated 
pupil as a sign of tuberculosis. I should like to 
ask Dr. Levy if this observation has been made in 
his recent studies. 

Dr. A. W. Crane.—lt has been demonstrated 
by means of the X-ray that adults also have a 
hilus infection, and this is confirmatory of the 
observation that it occurs so largely at the hilus 
in childhood. 

I wish also to confirm Dr. Levy’s statement 
that the antiformin method of staining for tuber- 
cle bacilli is the best. It not only has the power 
to dissolve tenacious parts of the sputum, but it 
also sterilizes the whole specimen, thus lessening 
the danger of infection from handling it. 

Dr. BLANCHE N. EpLer.—The State laboratory 
under Dr. M. L. Holm has often been able to find 
tubercle bacilli in sputum by the antiformin 
method, where it had been declared negative by 
other methods. I endorse it very highly. 

Dr. Levy.—I have had neither experience nor 
information as to the dilated pupil in tubercu- 
losis, but shall be glad to know about this sign. 

The X-ray observations as to hilus tubercu- 
losis in adults only confirms Hamburger’s obser- 
vations, as they are undoubtedly recurrences of 
those which appeared in childhood. 

3. Dr. F. Y. Cronk’s Paper, ‘‘The Diagnosis 
and Treatment of Exophthalmic Goiter.”’ (Paper 
to appear in an early number.) 


DiscUSSsION 
Dr. R. E. Batcu.—The term ‘‘exophthalmic 
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goiter” is often erroneous, as it may show neither 
exophthalmus or goiter. This disease is following 
a course similar to that which was experienced by 
appendicitis, in that surgery was at first used only 
as a last resort but now is used as a first consider- 
ation. Goiter is now being considered even by 
the laymen as a condition for the employment of 
early surgery. 

The danger of this operation was at first con- 
sidered as very great, but is being lessened by 
better selection of cases and form of operation, 
until now it is no greater than that for hysterec- 
tomy for fibroid or many other similar procedures. 
The chief danger is that of injury to the recurrent 
laryngeal nerve or blood vessels. The danger of 
removing the parathyroids is practically nil. 

Dr. Cronx.—In treating this condition it is 
important to insist on early recognition and 
operation before the symptoms are pronounced. 
Depend upon the tremor and rapid heart rather 
than the palpation of goiter or exophthalmus. 

C. E. Boys, Secretary. 


KENT 


Although not heard from, Kent County has not 
entered a state of hibernation. On the contrary, 
it has, since the first of January, had a series of 
regular meetings that have been of exceeding 
interest and value. Thus far twenty new mem- 
bers have been elected, and the average attend- 
ance at our meetings has been eighty-two. 

The following men have been the invited guests 
of the Society and have read papers: 

“Surgery of the Kidney,’’ Dr. Arthur Dean 
Bevan, Chicago, IIl.; ‘‘Diseases of the Antrum 
of Highmore,’”’ Dr. Otto T. Freer, Chicago, IIl.; 
“Discussion of Dr. Freer’s Paper,” Dr. Fleming 
Carrow, Detroit; ‘‘Uterine Carcinoma,’ Dr. 
Channing W. Barrett, Chicago, IIl.; “‘School 
Hygiene,’ Dr. Frank Allport, Chicago, IIl.; 
‘Medical School Inspection,” Dr. Guy L. Kiefer, 
Detroit; ‘“‘Chorea Minor,” Dr. Guy L. Connor, 
Detroit: “Infant Mortality,’ Dr. Francis Duf- 
field, Detroit. 

In addition to these essayists we have had 
several papers by our local members, and have 
also held two clinical meetings. Dr. Allport and 
Dr. Kiefer addressed a public meeting in our new 
High School auditorium. 

The Society has always tendered our guests a 
six o’clock dinner. As many members as desired 
attended these dinners, and the attendance 
varied from twenty to forty-five. These social 
functions have presented the opportunity. for 
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every member to meet the guests in a social way, 
and thus become more intimately acquainted 
with them. 

In January a Smoker was given in the Penin- 
sular Club. The expense of this smoker was de- 
frayed by the profits derived from the publishing 
of our Bulletin. 

Our Committee on Public Health was of mate- 
tial assistance in exposing the methods of a quack, 
self-styled ‘‘wonder doctor,” and have secured 
the withdrawal of his ad in our daily papers. 

From the above, one readily gleans that 
our Society has maintained its established pres- 
tige of having every meeting a live one, well 
attended, and of value to every member. 

F. C. Warnsuulis, Secretary. 


MUSKEGON-OCEANA 

Regular meeting of Muskegon-Oceana County 
Medical Society was held at the Occidental Hotel, 
Friday evening, February 3, 1911, after dinner at 
6.30, the guests of Dr. W. P. Gamber. Members 
present: Drs. C. P. Donelson, R. G. Olson, A. A. 
Smith, W. L. Griffin, I. M. J. Hotvedt, W. P. 
Gamber, J. T. Cramer, Jacob Oosting, P. J. Sul- 
livan, W. E. Dockry, I’. B. Marshall, G. J. Hart- 
man, Geo. S. Williams and V. A. Chapman. 
Drs. Burkhart, Ayling and Bigham as visitors. 

Minutes of last meeting read and approved as 
read, excepting that Dr. Hotvedt was made 
chairman of the Committee on Public Meeting 
instead of Dr. Campbell, at Dr. Campbell’s re- 
quest. The Board of Directors reported favor- 
ably upon the application of Dr. G. H. Ayling. 
The Secretary was instructed to cast the entire 
vote of the Society for Dr. Ayling. 

Dr. Marshall presented a clinical case. Dr. 
Earl Bigham, of Grand Rapids, read a paper upon 
“Extra Uterine Pregnancy.’ The discussion was 
opened by Dr. Vander Laan, followed by Drs. 
Hotvedt, Marshall, Griffin, Williams and Bigham. 
Owing to the lateness of the hour Dr. Gamber’s 
paper, with discussion, was postponed one week 
to special meeting to be held at his office. 








Meeting of Muskegon-Oceana County Medical 
Society held at the office of Dr. W. P. Gamber, 
Friday evening, February 10, 1911. Members 
present: Drs. G. H. Ayling, W. A Campbell, J. T. 
Cramer, C. P. Donelson, W. P. Gamber, G. J. 
Hartman, I. M. J. Hotvedt, R. G. Olson, Jacob 
Oosting, Lunette I. Powers, A. A. Smith, and G. 
S. Williams. 

Dr. Gamber read a paper on ‘‘Asthenopia or 
Eyestrain, and Other Causes of Headache,” from 
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standpoint of the specialist and general practi- 
tioner. General discussion followed. 





Regular meeting of Muskegon-Oceana County 
Medical Society was held at the residence of Dr. 
F. W. Garber, February 24, 1911. Members 
present: Drs. F. W. Garber, Geo. S. Williams, R. 
G. Olson, W. P. Gamber, C. P. Donelson, I. M. J. 
Hotvedt, Jacob Oosting, J. T. Cramer and G. H. 
Ayling. 

Dr. Hotvedt reported that Committee on 
Public Meeting had corresponded with Dr. 
Shumway in regard to a paper, but no definite 
arrangement had been made. 

Paper by Dr. W. F. Garber, ‘‘Sudden Death 
Following Surgical Procedures.’’ The discussion 
was opened by Drs. Hotvedt, Gamber and Olson. 
Dr. Hotvedt moved that Dr. Garber’s paper be 
published in the State Journal, seconded by 
Dr. Olson. Carried. 





Regular meeting of Muskegon-Oceana County 
Medical Society held at the residence of Dr. R. 
G. Olson Friday evening, March 2, 1911. Mem- 
bers present: Drs. Geo. S. Williams, C. P. Donel- 
son, A. A. Smith, Jacob Oosting, W. A. Campbell, 
J. T. Cramer, R. G. Olson, W. P. Gamber and V. 
A. Chapman. Minutes of last two meetings read 
and approved as read. 

Report of committees: Dr. Campbell reported 
regarding progress of Committee on Public Meet- 
ing. Dr. Donelson reported progress of com- 
mittee appointed to investigate the illegal prac- 
tice of medicine by Raymond Wilson. The re- 
ports were accepted and committees continued. 

Dr. Donelson suggested that we hold a meet- 
ing to which the wives and sweethearts of mem- 


‘bers shall be invited. The suggestion was favor- 


ably discussed. Dr. Olson read a paper upon 
“Forceps Delivery,’’ which was generally dis 
cussed. Meeting adjourned. Luncheon fol- 
lowed. 

Regular meeting of Muskegon-Oceana County 
Medical Society was held with Dr. J. F. Denslow 
at the Occidental Hotel, March 17,1911. Meet- 
ing called to order by President at 8 p. m., follow- 
ing 6 o’clock banquet. Members present: Drs. 
J. F. Denslow, J. D. Buskirk, Geo. S. Williams, 
G. J. Hartman, Jacob Oosting, J. T. Cramer, C. 
F. Smith, L. W. Keyes, F. B. Marshall, W. A. 
Campbell, L. N. Eames, L. I. Powers, G. H 
Ayling, I. M. J. Hotvedt, W. L. Griffin, V. A. 
Chapman, P. A. Quick, C. P. Donelson and 
A. A. Smith. Visitors, Dr. Schuyler C. Graves 
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of Grand Rapids, Dr. Wilfrid Haughey, and the 
Hon. J. C. McLaughlin. 

The regular order of business was suspended, 
and Dr. Schuyler C. Graves read the paper of the 
evening entitled, ‘““Two Types of Gastric Surgery 
with Specimen Exhibit and Comments.’ The 
discussion was opened by I. M. J. Hotvedt, and 
was followed by several others. Dr. .Wilfrid 
Haughey, Secretary of the Michigan State Med- 
ical Society, gave a talk concerning State Society 
and County Society matters. Hon. J. C. Mc- 
Laughlin followed with some remarks regarding 
medical legislation. 

The report of the committee appointed to con- 
fer with the charter commission of the city was 
made by Dr. Geo. S. Williams. The report of the 
Committee on Public Meeting was given by Dr. 
Hotvedt. It was moved by Dr. Hotvedt, 
seconded by Dr. Donelson, that the Secretary be 
instructed to see the local coroner, with the ob- 
ject of procuring more autopsies. 

It was moved by Dr. Donelson, seconded by 
Dr. Hotvedt, that the Society send flowers to 
Dr. Jackson by committee of three, expressing 
our sympathy with him in his sickness. Carried. 
The chair appointed as this committee Drs. 
Oosting, Campbell and Williams. Dr. Buskirk 
moved, Dr. Griffin seconded, that the Secretary 
be instructed to write to Dr. Hatch expressing 
our sympathy with him in his illness. Carried. 
The Society extended a unanimous vote of thanks 
to Dr. Denslow. 





Regular meeting of Muskegon-Oceana County 
Medical Society held at the residence of Dr. Geo. 
S. Williams, Friday evening, April 14, 1911. Mem- 
bers present: Drs. C. P. Donelson, J. F. Denslow, 
J. T. Cramer, W. P. Gamber, F. B. Marshall, G. 
J. Hartman, W. A. Campbell, L. N. Eames, L. I. 
Powers, A. A. Smith, P. A. Quick, Geo. S. Wil- 
liams and V. A. Chapman. Dr. Bussard as 
visitor. Minutes of last meeting read and ap- 
proved. 

Report of committee regarding the illegal 
practice of medicine by Raymond Wilson was 
made by Drs. Marshall’ and Donelson. Com- 
munication read from Dr. Buskirk, stating that 
Dr. Nicholson and himself wished to hold a 
meeting conjointly at Hart, to which the physi- 
cians of Mason County would be invited. This 
arrangement met with the unanimous approval 
of the Society. 

Dr. Williams gave a talk on ‘‘Personal Hygiene.” 
Dr. Donelson opened the discussion, followed by 
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Drs. Campbell, Eames and Williams. Adjourn- 
ment to the dining-room to luncheon. 
V. A. CHapMAN, Secretary. 


WASHTENAW 


REporT OF NECROLOSICAL COMMITTEE OF WasH- 
TENAW CouNTYy MEDICAL SocIETY IN REG- 
ULAR SESSION MARCH 22, 1911 


DR. JOHN KAPP- 

Dr. John Kapp was born in the township of 
Northfield, Washtenaw County, Michigan, July 
31, 1841. He was the son of Christian F. and 
Regina (Schlichter) Kapp, both of whom were 
born in Wurtemburg, Germany, and came to 
America in the years 1835-36. They met and 
were married in Philadelphia, Pennsylvania; 
soon afterwards moved to Washtenaw County, 
Michigan, where Mr. Kapp became a successful 
farmer and stock raiser. 

Doctor Kapp passed his boyhood days on his 
father’s farm, attending the district school and 
later the union schoolin Ann Arbor. Afterwards 
he taught school for some years. Having set his 
heart on a medical career, during his teaching 
school he took up a course of study, after which 
he entered the University of Michigan, graduat- 
ing from the Department of Medicine and Sur- 
gery in 1868. In 1869 he graduated in Dental 
Surgery in Cincinnati, Ohio. He practised med- 
icine in Benton Harbor, Michigan, for a short 
time, then began practising in Ann Arbor. 

He was married July 3, 1869, to Anna, daughter 
of Mr. and Mrs. George Pitt, of St. Louis, Mich- 
igan. Four children blessed this union, two of 
whom are living: Dr. Leander P. Kapp, of Los 
Angeles, California, and Ruth Adelaide Kapp. 
Rose and Georgiana both died in infancy. 

Dr. Kapp held various civic offices and posi- 
tions of trust. He was township clerk of North- 
field while living at his father’shomethere. He 
was a member of the Board of Health in Ann 
Arbor for several years; was mayor of the City 
of Ann Arbor in the year 1880, 1881, 1882 and 
1885. He was a member of the U. S. Examining 
Board for Pensions from 1885 to 1897. He was 
a member of the American Medical Association, 
the State Medical Society, and member of the 
Washtenaw County Society and Medical Club. 
He was a member of the Golden Rule Lodge No. 
59, F. & A. M. He was also a member of the 
Washtenaw Chapter No. 6 R. A. M., and of the 
Ann, Arbor Commandery No. 13 K. T. 

He practised medicine until 1907, when his 
health failed and he went to Los Angeles in 
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California, where he was somewhat better. He 
came to visit Ann Arbor in 1909, and returned 
to Los Angeles, where he died January 17, 1911. 
Funeral services were held in Los Angeles, and at 
his old home on Main Street in this city, under 
the care of his Masonic brethren, January 25th. 

Dr. Kapp kept up an active interest in medicine 
during his active life, and had many friends in 
the profession. 

Personally Dr.Kapp was of a jovial and generous 
disposition, and a staunch, unselfish friend, who 
made sacrifices of time, comfort and convenience 
to render service to his friends. I remember an 
answer he usually gave to a request. If asked if 
he had time to see a patient or some like service, 
the answer, ‘‘I’ll make time,’’ was characteristic 
of his willingness to assist a brother practitioner. 
Many a time I have ridden with him, on return- 
ing from a country trip in the night, when he 
would sleep by the mile, and wake when his 
horses stopped or slowed from the rapid gait he 
drove. When in his prime he had a large and 
lucrative practice, and gave himself in unstinted 
measure to the care of his patients, day or night, 
who, it is but scant truth to say, returned his 
service with deserving confidence. Dr. Kapp 
began the practice of medicine in an age and 
generation fast passing away,—when professional 
work was more laborious, before the days of 
telephones and automobiles, when the general 
practitioner was expected to do all the work now 
divided among half a dozen specialists. Begin- 
ning before Virchow’s ‘“‘cellular pathology” had 
been generally accepted, before the days of anti- 
toxins, of serum therapy, his career covered a 
period of over forty years of the greatest activity 
and development in the history of medical 
science. The toxin of diphtheria, tuberculosis, 
typhoid and rabies and spirochaeta pallida have 
all been discovered:since, and become amenable 
to preventative or curative measures. The span 
of human life has been lengthened. 

Those of us who have lived in the age of the 
great Civil War and the events following used to 
think that we had lived in the greatest epoch of 
our country’s history, but that struggle cost 
hundreds of thousands of lives. This age in 
medicine conserves life and adds hundreds of 
thousands to the race. ‘Peace hath her victories, 
not less renowned than war.’’ And now as we 
look back over the years of association with our 
friend and professional brother, we think of him 
only with a feeling of kindly remembrance of the 
good qualities of mind and heart, and are re- 
minded that the best time to express our kindly 


Jour. M.S. M.S. 


thoughts of our friends is while they live to enjoy 
it. 

And the Society in adopting this memorial 
desires to record its tribute to his many estimable 
qualities as a man and physician. 

J. A. WessinceEr, Secretary. 
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At the surgical section meeting held Monday, 
March 13, 1911, Dr. P. M. Hickey read a paper on 


Fractures of the Elbow Joint. 


The paper presented by Dr. Hickey was based 
on the observations of seventy-five fractures of 
the elbow. Of these forty-five were fractures of 
the lower end of the humerus, eighteen were 
fractures of the ulna, and twelve were fractures 
of the radius. 

The conclusions which the writer of the paper 
drew from these cases were as follows: 

Ist. The accurate diagnosis of injuries to the 
elbow presents great difficulties which can best be 
overcome by the aid of the Roentgen Ray. 

2nd. The Roentgen Ray differentiates between 
those injyries in which the elbow joint can be 
safely immobilized and those in which passive 
motion should be instituted early. 

3rd. Where great pain is presént, and no de- 
formity exists, and crepitus can not be elicited, 
fracture of the end of the radius should always be 
suspected. 

4th. Supra-condyloid fractures of the humerus 
should never be immobilized in the position of 
pronation without due consideration. 

In no branch of surgery has so little progress 
been made as in the treatment of fractures. 
Each case should be individually studied and not 
treated in a routine manner. 

About fifty slides were presented, the first 
series of which showed supra-condyloid fractures. 
These were followed by a series showing the bad 
results after immobilization in the position of 
pronation. 


The next series of slides illustrated the various © 


positions of the arm, in the reduction and im- 
mobilization of supra-condyloid fractures. 

Roentgenograms of fractures of the external 
condyles were next shown. In the writer’s ex- 
perience epiphyseal separations are quite uncom- 
mon. Fractures of the olecranon were next 
shown, and also the different varieties of frac- 
tures of the head of the radius. 

An important diagnostic point in fracture ot 
the head of the radius is the exquisite tenderness 
which is present on manipulation and movement 
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Several slides of dislocation of the elbow with 
attendant fracture were also demonstrated. The 
writer called attention to the dislocation of the 
radius which occurs when the ulna is fractured 
with deformity. 

The discussion was opened by Dr. Chene, and 
followed by Drs. F. B. Walker, Brooks, McGraw, 
Blodgett, Tibbals, Kidner and Garner. 





At the general meeting of the Wayne County 
Medical Society held Monday evening, March 20 
the subject was “‘Salvarsan.’’ Inthe symposium 
on this subject Drs. Biddle, Owen and Varney 
took part. 

Indications and Contra-Indications, by A. P 
Biddle. For full text of this paper see page 211. 
The Wassermann Reaction in Relation to 
Salvarsan, 

by R. G. Owen. 

Abstract: The figures regarding the percentage 

of cases treated with “606” in which a negative 


' Wassermann Reaction is obtained are very dis- 


cordant. 

Thus Hoppe and Schreiber have reported 84 per 
cent. made negative in 50 days, and this increased 
to 92.3 per cent. when the period of observation 
was extended to 90 days. 

Other men, as Isaacs, have obtained only two 
negatives out of twenty-seven cases, though all 
showed clinical improvement. 

Certainly Ehrlich’s idea of therapia sterilizans 
magna has not been attained by the use of the 
doses so far advocated in America, namely 0.3g 
to 0.6g. 

Geronne found that among the cases still posi- 
tive after one injection 78 per cent. became nega- 
tive after a second one. 

It is practically conceded now that in most 
cases we must either increase the initial dose of 
“606” or else give repeated small doses. 

Thus Neisser now gives three intravenous in- 
jections of 0.6g. at 3-4 day intervals, follows with 
an intra-muscular injection, and at the same time 
applies vigorous mercurial treatment. 

What does a negative Wassermann signify? 

First make sure that the reaction remains per- 
manently negative. Many cases show a transient 
negative phase, later becoming positive, some 
with fresh symptoms, some without. 

The first class, of course, calls for renewed 
treatment. 

What to do with the second we cannot say as 
yet, owing to the limited time of our observations, 
but cases free from symptoms whose Wassermann 


remains positive more than four to six weeks 
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should certainly receive more treatment. Per- 
haps in the light of further. observations this may 
be shown unnecessary, but at present we cannot 
afford to allow the spirochaetal army to marshal 
anew its cohorts. 

How long should we have a persistent negative 
Wassermann before pronouncing the case com- 
plete? Again we must answer, only the future 
can tell. Corbus of Chicago says 14 years. 
Others advocate three to five years. 


SUMMARY 


The persistence or disappearance of the Was- 
sermann is our only therapeutic guide at present 
in cases free from symptoms. 

A negative Wassermann should be attained, 
whatever the kind and amount of treatment 
necessary. 

The negative reaction must remain so over a 
period of several years. 

Whether this persistent negative reaction means 
a complete cure only time can tell. 


Salvarsan: The Technique of its Administration 
and the Clinical Results, 
by H. R. Varney. 

Abstract: A detailed description of the mode 
of preparation was given, emphasizing the follow- 
ing points: 

Simplification of its preparation, necessity 
of its being freshly prepared in an absolutely 
aseptic manner and of having a fine suspension 
as neutral in reaction as possible. 

The methods of administration were given, 
fully comparing the value of each with the others. 
These methods are—subcutaneous, intramuscu- 
lar and intravenous. With regard to clinical 
results these three methods do not give strikingly 
different results, but the elimination is much more 
rapid after intravenous injection, while after in- 
tramuscular injection the effect is prolonged for 
several weeks. 

The location for subcutaneous injection is inter- 
scapular and should be given deeply in the sub- 
cutaneous tissue. However, the drug gives a 
great deal of pain from distention, and may be- 
come encapsulated. Pain is controlled by cold 
or anodynes if necessary. 

Intramuscular injections are given in the upper 
outer quadrant of the buttock after surgical prep- 
aration of the skin, injecting very slowly well 
into the belly of the muscle, massaging afterward 
to assist absorption. The dose should be diluted 
to 30 c. c. with distilled water, giving 15 c. c. in 
each buttock, changing the direction of the needle 
at least twice during each iniection. This method 








is also painful, but gives the best results for cer- 
tain cases. 

In the intravenous method the dose should be 
diluted to 250 c. c., rendered neutral and filtered 
clear. The apparatus used is operated by gravity, 
the injection being preceded and followed by 
saline; at least from ten to twenty minutes being 
required to inject the dose into the vein. 

All skin manifestations are accentuated in from 
twelve to twenty-four hours after injections, 
especially the secondary rash, which becomes al- 
most urticarial. This is known as Herxheimer’s 
Sign, and is due to a sudden liberation of an 
enormous quantity of endotoxins in the blood. 

Recurrences have been numerous in the cases 
first treated on account of insufficient dosage, a 
return of the disease being noted in 18 per cent. 
of cases in from four weeks to two months after 
injection. In a number of these cases the dose 
was repeated, the effect being even more prompt 
than with the first dose, a much more permanent 
result being obtained. 

In all cases in which the drug can reach the 
treponemata the organism is killed, but in many 
cases the spirochaetes are so encapsulated that 
foci of infection remain and cause recurrences. 
In infants dying of intercurrent affections atter 
receiving salvarsan no living organisms were 
found, though many dead and distorted ones 
were found in the liver and lungs. Absolute 
cure has been demonstrated by Neisser, who was 
able to reinoculate apes one month after injection 
of salvarsan. A Wassermann Reaction is a neces- 
sity before any kind of treatment as well as after- 
ward, and no cases were treated unless the test 
had been made previously and at least every two 
weeks after injection. 

All the cases in the series were in the secondary 
and tertiary stages, comprising condylomata, 
circulatory lesions, eye disturbances, ostitis and 
periostitis, pulmonary involvement as well as 
parasyphilitic diseases. 

These papers were discussed by Drs. Wollen- 
berg, Jamieson, Hoyt, Yates, W. A. Potter and 
Hickey. 





The Medical Section of the Wayne County Med- 
ical Society met March 27th, and the evening was 
given to the exhibition of clinic cases and speci- 
mens. 

Dr. H. W. Longyear reported a very interesting 
case of intestinal cysts in a child, showing the 
cardinal symptoms of appendicitis. In search- 
ing for the appendix a tumor was discovered in 
the middle of the abdomen near the umbilicus. 
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It was rough, and felt and looked like spleen. It 
was made up of numerous cysts, like kernels of 
corn, involving about two-thirds the circumfer- 
ence of the bowel. The intestine and mesentery 
appeared normal. Incision of one of the cysts 
showed clear mucus. No adhesions were present, 
and since it was thought benign in character and 
removal would mean extirpation of a piece of gut, 
it was not disturbed. 

The appendix was found to be acutely inflamed 
and removed, and recovery rapidly ensued. 

Attention was called to the very meagre litera- 
ture on the subject, and Dr. Longyear believed 
the condition congenital. 

The doctor also reported a very interesting case 
of cyst of the broad ligament, perhaps dermoid in 
character, containing three sacs and adherent to 
the posterior peritoneal wall. 

In the absence of Dr. Dowling, Dr. E. W. 
Mooney read a history and exhibited a patient 
from the clinic of Dr. Donald, showing obstruc- 
tion to the venous flow of blood by pressure ot 
tubercular glands on the left inominate vein. 

The varicosities were more pronounced on the 
left side of.the abdomen, running as high as the 
costal margin in front and laterally to the axilla. 
Pulsation was visible along the course of the sub- 
clavian artery on both sides. There was enlarge- 
ment of the posterior cervical glands. The 
Moro test gave a negative result. Discussed by 
Drs. Donald and Freund. 

Dr..E. W. Mooney reported from the clinic of 
Dr. Donald, and showed a radiograph of a case of 
esophageal stenosis, with dilatation very likely of 
a malignant nature, in an individual forty-one 
years of age, with the usual symptoms of this 
disease. This condition perhaps followed an 
ulcer of the cardia of some few years ago. 

The patient had lost thirty-three pounds in 
ninety days, and the blood count showed a secon- 
dary anemia. The doctor pointed out the danger 
of passing sounds for diagnostic purposes, and 
believed that the X-ray gave the most authentic 
information. 

Discussed by Drs. Donald, Garner, Willis, 
Potter, Freund and Buesser. 

Dr. H. M. Rich was unable to have his patient 
before the Society, and spoke about pulmonary 
tuberculosis in children. Very few children 
present the typical symptoms and physical signs 
of this disease, and ‘more reliance should be 
placed upon the history of the individual as well 
as of the family. Whooping cough and measles 
are fairly constant factors in the way of predis- 
position. In the doctor’s opinion a diagnosis 
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ot pulmonary tuberculosis in children is not pos- 
sible by physical diagnosis alone. 

The Von Pirquet test for diagnostic purposes 
appears to be the reaction of choice except in cases 
closely following measles, in which disease it also 
gives a positive reaction. 

Dr. A. W. Ives was unable to be present, and 
his case was not reported. 

The general meeting of the Wayne County 
Medical Society took place Monday, April 3. 
Instead of reading a formal paper, Dr. Wm. F. 
Metcalf spoke of differential diagnosis by report- 
ing a case of cancer of the stomach, one of chronic 
gastric ulcer, one of ulcer of the duodenum, one 
of cholelithiasis, one of acute appendicitis, one of 
chronic appendicitis, and two cases of partial ob- 
struction of the colon by kinking. In all these 
cases the symptoms pointed to the upper abdo- 
men and were remarkably similar. 

The main object of the reports was to show 
the great value of a carefully written history in 
making a differential diagnosis in surgical affec- 
tions of the gall-bladder, stomach and appendix 
and colon. 

He said that surgeons, by having opportunity 
to examine so frequently all intra-abdominal 
organs, often discover organic diseases in their 
incipiency, and are continuously writing for the 
profession a new symptomatology that will make 
possible earlier diagnosis. 

He recommends that the surgeon write his 
diagnosis and prognosis is every case before the 
abdomen is opened, and that after operation one 
of his assistants write a description of the condi- 
tions found. A chart of comparison could then 
be made from year to year showing the growth 
of the operator as a diagnostician. 

He said that nearly all cases of cancer of the 
stomach that had been referred to him were too 
far advanced for operation, that many lives 
would be saved if all cases of gastric ulcer 
were diagnosed early, and if they did not respond 
to ordinary medical treatment were referred to 
the surgeon, since it has been demonstrated be- 
yond question that more than fifty per cent. of 
the cancers of the stomach are engrafted upon 
chronic ulcers. : 

It is not necessary to wait for the elevation of 
temperature and increase of pulse-rate to posi- 
tively make a diagnosis of appendicitis. 

Many lives were lost by the attending physi- 
cian waiting for all the classic signs and symp- 
toms. The classic signs and symptoms too often 
are signs and symptoms of complications of the 
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disease in question, as hemorrhage, perforation or 
peritonitis. These should not often be permitted 
to arise. 

In the discussion of this subject and of these 
cases Drs. Wm. A. Spitzley, Hugo A. Freund and 
Angus McLean took part. 

The following doctors were admitted into the 
Society. As active members: W. A. Wilson, 
C. A. Fisher, H. J. Van Loon, C. H. Stiles, Hugh 
Mulheron, Minnie E. Dawson, Phillip O. Froude, 
J. T. Hubel, J. H. Slevin, G. F. Lavin, R. H. 
Carmichael, H. O. McMahon, W. M. Pfeiffer, J. 
W. Ames, H. H. Ells, J. N. Garber, O. H. 
Arndt, C. L. Crittenden, J. H. Hanson, Jos. 
Shellfish, W. J. Reid, E. J. Weitenberner and W. 
E. Scriber. . 

As associate members: F. E. Moulder and T. 
B. Aldrich. 





OUR LIBRARY 


The growth of our library during the short 
period of its existence has been enormous. It 
won’t be long before the space in the building set 
aside for library purposes will be over-filled. 
Only recently the following donations to the 
library, for which the last general meeting offered 
a unanimous vote of thanks, were received: sixty- 
one bound volumes and unbound files from Dr. 
David Inglis; four bound volumes and unbound 
files from Dr. T. B. Cooley; 788 bound volumes 
and unbound files from Parke, Davis & Co.; 1768 
bound volumes and unbound files from Dr. 
Leartus Connor; twenty-five bound volumes from 
Dr. E. B. Smith; unbound files from Dr. E. L. 
Shurly; eight bound volumes from Dr. E. W. 
Haass; six bound volumes from Dr. W. H. Hutch- 
ings; three bound volumes from Dr.W. H. Morley; 
248 bound volumes from Dr. C. G. Jennings; five 
bound volumes from Dr. A. P. Biddle; unbound 
files from Dr. R. S. Rowland; unbound files from 
Dr. Anna O’Dell; unbound files from Dr. Chas. 
W. Hitchcock, and Dr. Emil Beck’s book on 
“‘Bismuth Paste’’ from the author. 

The following gifts to the house were also re- 
ceived: four pictures from Parke, Davis & Co.; 
five pictures from Dr. Leartus Connor; one pic- 
ture from Dr. David Inglis; a brass clock from 
the Detroit Medical Club, and a hand-painted 
punch bowl from Mrs. John Bennett and son. 





MEETINGS HELD AT THE HOME 

On Tuesday, March 14, 1911, the Academy ot 
Medicine met. Professor Barrett, clinical pro- 
fessor of nervous diseases and medical director of : 
the Psychopathic Hospital of Ann Arbor, read a 
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paper on ‘‘The Problem of the Prevention of In- 
sanity.” 

On Wednesday, March 15, 1911, the Board of 
Directors of the Society for Sex Hygiene met 
The object of this meeting was to plan a large 
citizens meeting, to be held in the near future, to1 
the purpose of considering the proposition of the 
control of venereal diseases by reporting same 
to the health department; also, if such came to 
pass, for the purpose of impressing upon the 
citizens of Detroit the absolute necessity of 
having a hospital for venereal diseases. 

On Saturday, March 18, 1911, the Society 
of Resident Physicians of St. Mary’s Hospital 
met. Dr. M. A. Fechheimer reported a case ot 
acute urethritis with numerous complications. 
Dr. C. M. Stafford reported a case of persistent 
sinusitis due to a mold, ‘‘the aspergillus flavus.” 
Dr. W. A. Potter read a paper on ‘Facial Par- 
alysis.” 

On Wednesday, March 22, 1911, the formal 
opening of the Wayne County Medical Society 
Home took place. The opening was in the form 
of a reception given by the President and ex- 
presidents of the Society to members, their 
ladies and invited guests. This function was 
well attended by doctors and other prominent 
citizens, and it proved that the laity too is be- 
ginning to take an active interest in things per- 
taining to the medical profession. 

On Thursday, March 23, 1911, the Blackwell 
Society met. The subject was the treatment of 
a “Cold.’”’ The discussion of this subject was 
general. 

On Thursday, March 28, 1911, the Detroit 
Medical Club met. Dr. W. M. Donald read a 
paper on “The Therapeutics of the Glandular 
Extracts.” 

On Saturday, March 25, 1911, the Interne 
Society of Harper Hospital met. Dr.G. E. Potter 
read a paper on ‘‘Perforative Gastric Ulcer.” 

On Wednesday, March 29, 1911, the Wayne 
County Graduate Nurses Society met. At this 
meeting Miss Mclsaacs of the Illinois Training 
School gave an address on State Registration 

On Monday, April 3, the annual meeting of the 
Nurses Central Directory of the Wayne County 
Graduate Nurses Association took place. Ac- 
cording to the reports, there was during the last 
year a great increase in the interest shown as well 
as in the number of members. The number of 
applications received was 118 as compared with 
28 reported at the annual meeting in 1910. 

On Thursday, April 6, the Oto-Neurological 
Society met. The reports of cases were as follows: 
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1, Mastoiditis exhibiting mental symptoms by 
Emil Amberg. 2, A case resembling Alzheimer’s 
disease, by Albert M. Barrett. 3, Acute Internal 
Hydrocephalus due to Obstruction from Brain 
Tumor, by Carl D. Camp. Dr. Johann Flinter- 
mann read a paper on ‘‘Multiple Sclerosis,” with 
the report of a case, and Dr. Chas. W. Hitchcock 
one on the ‘Pituitary Body.” 
R. C. ANDRIES, Correspondent. 





NEWS 








Dr. R. E. Mercer, of Detroit has gone to 
Europe. 





Dr. H..E. Randall, of Flint, has gone to Europe 
for three or four months. 

Dr. Collins H. Johnston, of Grand Rapids, has 
gone to Europe for a two and a half months’ stay. 








Dr. C. H. Oakman, of Detroit, has been ap- 
pointed a member of the Detroit Board of Health. 

Dr. David Inglis announces the removal of his 
offices to the Shurley Building, 32 Adams Avenue 
West. 





Born to Dr. and Mrs. W. J. Stapleton, ot 
Detroit, in December, a son, David William. 





Dr. Robert L. Dixon, University of Michigan, 
1910, has been appointed Secretary of the State 
Board of Health. He has had charge of the 
pathological laboratory of the University for the 
past year, and been instructor in Pathology. 

President Taft has appointed the following 
Michigan physicians to the Medical Reserve 
Corps of the Army, to rank as first lieutenants 
from April 10: Max Ballin, Arthur D. Holmes, 
Guy L. Connor, Louis J. Hirschman, William E. 
Keane, George E. McKean, William A. Spitzley, 


H. R. Varney, and J. Walter Vaughan, all of 
Jetroit. 





At the thirteenth annual meeting of the Amer- 
ican Proctologic Society the following papers will 
be presented by Michigan men: ‘‘Treatment of 
Rectal Diseases by Ambulant Methods,’’ Wm. L. 
Dickinson, Saginaw. Symposium on Constipa- 
tion: (f) ‘‘Psychotherapy, Mechanical, Electrical 
Treatment and Massage,” J. A. MacMillan, 
Detroit. (h) ‘Surgical Treatment,” L. J. Hirsch- 
man, Detroit. 
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BOOK NOTICES 











Differential Diagnosis. Presented oe an analysis 
of 383 cases. By Richard C. Cabot, M. D., Assistant 
Professor of Clinical Medicine, Harvard Medical School. 
Octavo of 753 pages, illustrated. Philadelphia and 
London: W. B. Sanders Company, 1911. Cloth, $5.50 
net. 


This is the most truly a book on differential 
diagnosis we know of. There are chapters on: 
General Considerations on Pain, Headache, 
Lumbar Pain, General Abdominal Pain, Epi- 
gastric Pain, Right Hypochondriac Pain, Pain in 
Left Hypochondrium, Right Iliac Pain, Left 
Iliac Pain, Axillary Pain, Pain in the Arms, 
Pain in the Legs and Feet, Fevers, Chills, 
Coma, Convulsions, Weakness, Cough, Vomiting, 
Hematuria, Dyspnea, Jaundice and Nervousness. 

In studying up a diagnosis with this book one 
selects the predominant symptom of which his 
patient complains and refers to the corresponding 
chapter. The chapter opens with one or several 
pages of general consideration of a diagnostic 
nature, followed by several case reports. There 
are 383 case reports in the book. These cases, 
from the Massachusetts General Hospital largely, 
bear directly upon the subject of the chapter. 
First is a short, clear statement of the history 
and examination of the patient, with a statement 
of the symptoms. Second, follows a discussion 
of the case pointing out the conditions which 
must be differentiated, and showing why it is 
not one thing and is another. Third, comes the 
outcome of this case, and fourth, the diagnosis. 
At the end of each chapter is a table of the va- 
rious conditions with the same predominant 
symptom, giving the differential diagnosis. 

We unreservedly commend this work as a 
most thoroughly practical text on differential 
diagnosis for the general practitioner. 


A Text-Book of Gynecological SurgeryE by Comyns 
Berkeley, B. A., M. D., and Victor Bonney, M. D. 
Large octavo, cloth; 392 black and white illustrations, 
and sixteen colored plates. Price $5 net; by mail, $5.25. 
Funk & Wagnalls Company, New York. 


Books reflect the characteristics, both personal 
and national, of the men who write them. This 
book reflects to a marked degree the national 
characteristics of gynecologic surgery as prac- 
tised in England to-day, and is therefore doubly 
interesting to American surgeons, who will notice 
the mannerisms principally in technic, the dis- 
position and duties of assistants, the choice of 
instruments, material, sutures, etc., all of 
which give a decided national tone and temper to 
the subject. 
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Few American surgeons would, the reviewer 
believes, choose to bury non-absorbable sutures 
in closing the abdominal incision. These authors 
recommend No. 2 silk for closing the peritoneum 
and No. 4 silk for closing the fascia, and they 
bury these sutures. This is a decided tribute 
to the extent that asepsis and disinfection of 
material, patient, operator and assistants are 
carried by English operators. 

A feature of the work is the large number of 
pen-sketches by Dr. Bonney. These make each 
step of the operations so plain and clear that no 
one studying them should fail to get in his mind a 
good working idea of how it is done. 

It is, however, on the subject of Cesarean 
Section that the reviewer believes the flame of 
inspirative genius burns highest. In the short 
space of a dozen pages appears the best exposi- 
tion and illustration of this life-saving operation, 
which for the past decade has increased so rapidly 
in professional favor, that has yet come to the 
reviewer’s attention. - 

The book is valuable and shows clearly the 
technic as practised by these two eminent 
English surgeons. 


New and Non-official Remedies, 1911. Containing 
descriptions of articles which have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association, prior to Jan. 1, 1911. Price, 
paper, 25 cents; cloth, 50 cents. Pp. 282. 


This is the 1911 edition of the annual ‘New 
and Non-official Remedies,” issued by the Council 
on Pharmacy and Chemistry of the American 
Medical Association, and contains descriptions of 
all articles approved by the Council, up to De- 
cember 31, 1910. There are also descriptions of a 
number of unofficial non-proprietary articles 
which the Council deemed of value. The action, 
dosage, uses and tests of identity, purity and 
strength of articles are given. 

In the arrangement and the scope of individual 
descriptions, the present edition does not differ 
widely from the 1910 edition, but it contains 
about twenty-five additional pages, these being 
required to describe the articles accepted by the 
Council during 1910. 

Besides indicating to physicians the proprietary 
articles which the Council’s examination has 
found to be honestly marketed, and containing 
accurate descriptions of these articles, all similar 
articles are arranged under group headings; thus 
the physician at a glance can learn that atoxyl 
and soamin are practically identical articles, and 
that arsacetin is a closely related body. Again, 
the several proprietary solutions of the blood- 
pressure-raising principle of the suprarenal gland 
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are listed under a general title ‘‘epinephrin,’”’ and 
the manner in which the solutions differ from 
‘each other can be learned at a glance. In the 
same way, the medicinal foods are brought to- 
gether and their relative value compared. 
International Clinics, a quarterly of illustrated clinical 


lectures and especially prepared articles on Treatment 
Medicine, Surgery, etc., by the leading members of the 


medical profession Cepneons the world. Edited by 
Henry W. Cattell, A. M., M. D. Volume I, twenty-first 
series, 1911. Philadelphia and London: J. B. Lippin- 


cott Co., 1911. $2 net. 

This volume contains an excellent article, well 
illustrated, on pellagra, showing its wide distri- 
bution in the United States, and accounting for 
over seven thousand cases. Dr. Wechselmann, 
of the Vircho Hospital, Berlin, gives a further 
contribution to treatment with salvarsan (606). 
He reports cases and gives in detail his method of 
procedure. Dr. Jump, of Philadelphia General 
Hospital, has an interesting article on the “Value 
of Blood Pressure in Internal Medicine.’’ Polio- 
myelitis is discussed by Doctors Mills and Neff. 

Zentmayer has contributed a very instructive 
article on ‘‘Refraction by the General Practi- 
tioner,’’ which will be valuable to us in Michigan, 
since we.are doing this work. 

This volume maintains the same high stand- 
ard of the series, and is well worth subscribing 
for, taking up the better work in the various 
fields of medicine as it does, and presenting 
this work from the pen of a master. 


Progressive Medicine, Volume 1, March, 1911. A 
quarterly digest of advances, discoveries and_improve- 
ments in the medical and surgical sciences. Edited by 
Hobart Amory Hare, M. D. Octavo, 355 pages, with 18 
’ engravings. er annum, in four paper-bound volumes. 

containing over twelve hundred pages. $6 net; in cloth 
$9 net. ie & Febiger, publishers, Philadelphia an 
New York. 


This book takes up the advances reported 
during the year in the various fields of medicine 
and surgery, and gives abstracts of the papers re- 
porting these advances. The operation for re- 
moval of the hypophysis is given in detail with 
illustrations. 

This volume covers the departments of Surgery 
of the Head and Neck, Infectious Diseases, Dis- 
eases of Children, Rhinology, Laryngology and 
Otology. The new instruments and method of 
direct intubation devised by Mosher are illus- 
trated and described. 


Litora Aliena, from the ‘‘Boston Medical and Surgica! 
Journal.’’ Octavo, seventy-eight pages. Price, 50 cents. 
W. M. Leonard, publisher, Boston, Mass. 


This is seventy-eight pages of most delightful 
reading. The author, who signs himself ‘‘Med- 
icus Peregrinus,’’ is a master of letter-writing and 
ashrewd observer. He discusses sea-sickness on 
his trip going, for the reason that a true physician 
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cannot help thinking along medical channels. 
He visits Canterbury, ‘‘Many-towered Camelot,’ 
and “‘old Caerleon upon Ursk,”’ besides various 
medical centers. 

The Practical Medicine Series. Comprising ten vol- 
umes of the year’s progress in medicine and surgery, edited 
by Gustavus P. Head, M. D., and Charles L. Mix A. M., 

. D., Chicago, The Yearbook Publishers. Volume I 


General Medicine. Edited by Frank Billings, M. v., ard 
J, H. Salisbury, M. D. $1.50 net, Series. $10 


Volume I of Practical Medical Series for 1911, 
on General Medicine, by Billings and Salisbury, 
in every way maintains the record established by 
the authors of this series in former years, the ob- 
ject being to give in condensed form, stripped of 
all argument and discussion, the advance work on 
medical and surgical subjects during the year. 

This volume is devoted to general medicine, and 
gives the year’s advance not only in the expe- 
rience of the authors, but from all others doing 
.advance work from whom reports have been ob- 
tained. 

In the study of tuberculosis much knowledge of 
the condition in the lungs at various stages has 
been obtained by means of the X-ray. Some of 
these are described and conclusions drawn. 

Relative values of the different stains for pre- 
paring the bacillus are considered. Tuberculin 
tests are commented on and cautions sounded. 

Co-operation on the part of the patient and the 
advantage of intelligent sanatorium treatment 
are given as almost necessary adjuncts in the 
successful handling of this disease. 

The Wassermann test is indorsed, and a good 
description of its technique is given. 

The influence of the ductless glands on sugar 
metabolism is discussed. It would seem that 
this may prove to be fruitful if well cultivated. 

The possessor of this volume can obtain from 
its pages, in concise form, much of the advance of 
general medicine during the year of 1910. 


OWEN BILL “S. 1.” 


The first bill introduced in the United States 
Senate during the special session was by Senator - 
Robert L. Owen of Oklahoma, and aims to 
establish a Department of Public Health. This 
bill is minus all the features of his former bill 
to which objection was taken, but will un- 
doubtedly be opposed by the “American League 
for Medical Freedom.” It is hopeful that all 
medical men and their friends interested in 
having the government do in a small measure 
for man what it does for hogs, will write their 
congressmen and senators supporting the prin- 
ciples of this measure. 
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MICHIGAN STATE MEDICAL SOCIETY 


MEMBERSHIP AS SHOWN BY THE BOOKS IN THE OFFICE OF THE SECRETARY 


ON APRIL 20, 1911 


Dues of members whose names are preceded with a star (*) have not been received at this office, and these 
names will be taken off the mailing list and reported to the American Medical Association as dropped for non-pay- 


ment of dues before the next issue of the JOURNAL. 


your dues and subscription at once. 


ANTRIM CO. MEDICAL SOCIETY 


*Beaver, C. E., Mancelona 
*Bruce, A. E., "Alba 

*Close, E. R., _ Bellaire 

Gibson. R, _— — Lake 
Hoag Sy 

Lean Chia. Bie "Rapids 
Nichols, R HL, Bellaire 
*Wessels, R. i alae 
Willoughby, 7. , Mancelona 


BARRY CO. MEDICAL SOCIETY 


*Fuller, D. E., Hastings 
*Gallagher, R. V., Dowling 
pe ge Pee Woodbury 
*Lowry, G. W., ‘Hastings 
*MeIntyre, C, $., Woodiand 
*Mohler, C. D. Hastings 
*Rigterink, J. W., oe 
*Russel, C. Hasting 
“Siete FG ‘Alioe M., Hastings 
*Sheffield, F , Hastings 
*Shilling, F "Nashville 


BAY COUNTY MEDICAL SOCIETY 


Andrews, Geo. E., Bay City 
Baker, Chas. H., Bay City 
Ballard, W. R., Bay City 
*Ballard, 8. L., Auburn 
Baird, T. A., Bay City 
Bradley, H. N,, Foe City 
Brown, We, Bay City 
*Conant, M ‘Tawas City 
Crane, Chas. J Tawas City 
Ely, Edwin § 8.. . Bay City 


*Flynn, M ity 
Gale, H.M ea Bac City 
Gallagher, * Bay City 
Goodwin, Ed., Bay City 


Grosjean, J. C., Bay City 
Gustin, g. E., Bay City 
Gustin, J. W., Bay City 
Hammond, L. C., Bay City 
Hauxhurst, J. W., Bay City 
Herrick, A. W., Bay City 
'Toyt, E, A., Bay City 
*Jones, A. M. , Bay City 
*lceho, John > Bay City 
Kelly, ‘Wm. G.. Bay City 
Kerr, Wm., Bay City 
Landon, H. B., Bay City 
Lininger, a. W., Gladwin 
McDowell G. M., Bay City 
McLurg, J., Bay ‘City 
Moore, G. W., Munger 
*Morse, H. Beach, Bay City 
Perkins, Roy, Bay City 
Randall, Floyd, Hay City 
Rug. les, F Bay City 


*Scra. ord, R R. E., Bay City 
*Smith T. a Omer 
aevekkat A., Kawkawlin 
Stewart, C. A., Bay City 
Stone, D. F, Bay City 
*Stone, A. T., Bay Cit 
Suylandt, C. G. Ne win 


Swantek, Chas. M ., Bay City 


*Urmston, Paul 
*Warren, 


Thompson, F. C., East Tawas 
Traphagen, C. A., Bay City 
Trumble, G. W., Bay City 
Tupper, Virgil, Bay City : 4 
, Bay City 
©. Bay City 
Williams, Mary, Bay City 
Williams, W. W., Bay City 
Zaremba, A. J., Bay Oity 


BENZIE CO. MEDICAL SOCIETY 


*Covey, E. L., Honor 
Edmonds, G. O., Honor 
Ellis, E. J. C., Benzonia 
Doyle, C. P., Frankfort 
Kinne, H. J., Frankfort 


BERRIEN CO. MEDICAL SOCIETY 


*Allen, R. e° ae . 9 = 
*Bartlett, oseph 

Beers, idee Ss” "St. Joseph 
Belknap, F. R., Benton Harbor 
*Cacr, H. S., Niles 

Curtis, Orville, Buchanan 
Eastman, C C. W., Three Oaks 
*Gowdy, F. M., St. Joseph 
paige ald J.D , Niles 

Helkie, W. L tite Oaks 

Herring, N. A., Benton Harbor 
Hill, H. C., Benton Harbor 
Kerry, F F. M., Benton Harbor 
King, L ym Baroda 

*Martin, F, N., St. Joseph 
McKenzie, J. C., New — 
Merritt, C. M., St. Joseph 
*Schwendener, ‘Hattie A., St. Joseph 
Scott, e , St. Joseph’ 

Sowers, © Ba Benton Harbor 
*Walker, Zelpha G., Benton Harbor 
Wilson, W. L., St. "Joseph 

Witt, EK. &:; St. Joseph 


BRANCH CO. MEDICAL SOCIETY 


*Baldwin, W. ee Coldwater 
*Griffith, ‘WwW. A , Coldwater 
*Hancock, EK. E., Girard 
*Holbrook, A. G., Coldwater 
*Howe, L. W., Coldwater 
*Stewart, F. W., Coldwater 
*§chultz, iii Coldwater 
*§choch, A. 2. +» Chicago, Ill. 


*Turner, S. : ee 
oats, Te Cy Ge? 
*Whitmore, H. , Quincy 


*Wood, D. H., Bh one 


CALHOUN CO. MEDICAL SOCIETY 


*Abbott, A. J., Albion 

*Alvord, A. W., Battle Creek 
Bangham, A. D., Albion 
Barnhart, S. E., Battle Creek 

*Brown, J. C., Battle Creek 

Bo as. T., _ Creek 
Chauncey, E. Albion 

*Colver, Benton Ms! Battle Creek 
Church, S. K., Marshall 


If your name is starred, have your County Secretary send in 


*Dunlap, H. M., Battle Creek 
tDurrie, Annie, ‘LaF ayette, Ind. 
Eaton, S. R. Battle Creek 


*Edwards, Ss. Moline, Il. 
*Eggleston, nL Oa Creek 
*Elliott, J. "ko Bete Creek 
*Foster. | Pa ” Albion 

Gesner, Geo. B., Marshall 


*Gething, % W., Battle Creek 
Godfrey, W. i. Battle Creek 
*Gorsline, C. S., Battle Creek 
Grant, H. i. "Albion 
Gubbins, R M., Ceresco 
Hafford, Geo, CG, Albion 
Harris, R. Fea Battle Creek 
Harris, Elizabeth K., Battle Creek 
Haughey, Wilfrid, Battle Creek 
Haughey, W. H., ‘Battle Creek 
*Haynes, Geo, A., Homer 
Herzer, Henry A. ., Albion 
*Hobbs, E. J., Galesburg 
*Holes, "Jesse 5., Battle Theen 
Howard, Meta, Albion 
Hodges, Lewis, Tekonsha 
*Hoyt, A. A., Battle Creek 
*Johnson, Gertrude, Battle Creek 
Joy, L. 8., Marshail 
+Kalogg, J. H., Battle Creek 
*Kelsey, H. S., "Battle Creek 
Kimball, A, s. .» Battle Creek 
*Kingsley, A. F., Battle Creek 
*Marshall, E. J., Marshall 
Marsh, W. C: ., Albion 
Martin, W. F. .» Battle Creek 
McCurdy, A . Battle Creek 
*McLennon, Aut » Hickory Corners 
*McGregor, ae ‘Battle Creek 


_ *Miller, Eugene, Battle Creek 


*Morse, Alt F., Battle Creek 
Moshier, Bertha, Battle Creek 
*Mortensen, M., A., Battle Creek 
*Nelson, A. W., Battle Creek 
ei E. | Oe Albion 
*Pearce, H. R., Battle Creek 
* Powers, H. A’. Battle Creek 
*Putnam, W. N., Battle Creek 
Radabaugh, Clara V., Battle Creek 
Ramsdell, J. L., Albion 
Read, A. J Battle Creek 
*Riley, W. , Battle Creek 
*Risley, K. a Los Angeles, Cal. 
Roth, Paul, Battle Creek 
*Ryan, ©. W., Battle Creek 
*Sands, T. E., im ~ Creek 
*Shurtleff, 4 » Marshall 
*Shipp, Ww. ‘Satie Creek 
*Sleight, R. S. Battle Creek 
*Staines, Cart ie, Battle Creek 
Stewart, “ E., Battle Creek 
*Stone, R. , Battle Creek 
*Stoner, LL SF, Battle Creek 
pL a . A., Homer 
*Tower, L. ’ Battle Creek 
*Van ehk. E., ‘Athens 
*Vollmer, Maud J., Battle Creek 
Vandervoort, L. E., Battle Creek 
*Zelinsky, Thos., Battle Creek 
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CASS COUNTY MEDICAL SOCIETY 
*Bonine, J. G., Cassopolis 
*Fenstermacher, Cc, C., Cassopolis 
—) Marion, ‘Cassopolis 
*Jones, J. Dowagiac 

*Ketcham, HW. J., Dowagiac 
*Loupee Sherman L., Vandalia 
*McCutcheon, W. C., ‘Cassopolis 
*Planck, E. A., Union 

*Phillips, H, H., Cassopolis 


CHARLEVOIX CO. MEDICAL SOC. 


Shaver, H. E., Boyne City 
*Wilkinson, G. M., Charlevoix 


CHEBOYGAN CO. MEDICAL SOC, 


*Chapman, W. E., Cheboygan 
*Tweedale, C. B., Cheboygan 


CHIPPEWA CO. MEDICAL SOC. 


Bennie, R., Sault Ste. Marie 
Bogan, J. H., Mackinac Island 
Bolm, F. sh "Newberry 

*Bright, F. L., Engadine 
*Cameron, V ‘A., Pickford 
Campbell, *,: i., Newberry 
Dedrick, C. A O., Detour 
Dickinson, G os. Sault Ste. Marie 
Ennis, C., » ie Sault Ste. Marie 
Ferguson, John A., Rudyard 
Fournier, x. ack Sault Ste. Marie 


Gostanian, ion Sault Ste. Marie 
Griffin, J. +0 Sault Ste. Marie 
Husband, a Sault Ste. Marie 
Lemon, A , Sault Ste. Marie 
Lyon, = x Sault Ste. Marie 
McCandlass, A., Sault Ste. Marie 
McDonald, Alex., Sault Ste. Marie 
mg | FJ. Sault Ste. Marie 
Perry, f E., Newberry 

Rogers, T. N., Sault Ste. Marie 

* Ross, Zimmerman, St. Ignace 
Stocker, R. EK. Brimley 
Thompson, C C. W., Newberry 
Townsend, Wesley, Sault Ste. Marie 
Townsend, Fred, Sault Ste. Marie 
*Webster, i. i ‘Sault Ste. Marie 


Willison, , Sault Ste. Marie 
Wiiow, B ‘ co. Sault Ste. Marie 
Yale, I. V., Sault Ste. Marie 


CLINTON CO. MEDICAL SOCIETY 


Abbott, J. T., Ovid 

Bell, Walter § S., Elsie 
Boss, R. D , Waconsta 
Campbell, 0. B., Ovid 
Coulahan, A., DeWitt 
Dodge, J. B., St. Johns 
*Dunn, F. C., St. Johns 
Hart, "A. O., as Rapids 
Hart, E., Eureka | 

Hoover, H 

Martin, E. 1 
McG illicuddy, Pe 
*Porter, C. B., 
Schemer E., Fowler 
Schoenith, J , Westphalia 
Scott, W. St. Johns 
Squair, H. “"" St. Johns 
Taylor, J. E., ‘Ovid 
Weller, M., St. Johns 


DELTA CO. MEDICAL SOCIETY 


Bjorkman, Geo., Gladstone 
Boyce, W. B., Bask River 
*Breitenbach oO. C., Watersmeet 
*Cartson, A. , Escanaba 
Cotton, W. A. Escandba 
Elliott, Wm., Escanaba 


an Rapids 
Shepardsville 
Elsie 


Fenelon , M. P., Escanaba 
Girard, C Escanaba 
peroon, « J . "Escanaba 

i "Gladstone 
ree nen, A’ §., Escanaba 
“Knowles, E. W., Chicago, Ill. 
Laing, A. L., Rapid River 
Lemire, Ww. A., Escanaba 


LIST OF MEMBERS 


Long, H. W., Escanaba 
Miller, Albert H., Gladstone 
seca, ou. Gladstone 
Foster City 
Reynolds, a , Escanaba. 
Snyder, A "Mate 
Summerbell, F., Nahma 
*Torrell, E E., Escanaba 
*Treiber, ¥ R., Bark River 


DICKINSON CO. MEDICAL SOC. 


*Budde, Alfred, Norway 
*Coffin, 'L. E., Tron Mountain 
*Crowell, app A. Iron Mountain 
*Darling, be , Algonquin, Ill, 
*Darling, A Me , Crystal Falls 
*Dockery, M. z, Sagola 
*Hebert, Per, Iron Mountain 
*Jones, B. W., Vulcan 
*Larson, ee Crystal Falls 
*Libby, E. M., Iron River 
*McBurney, W. M., Stainbaugh 
*Remillard, J. L., Beaverville, Ill. * 


EATON CO. MEDICAL SOCIETY 


Adams, A. W., Bellevue 
*Bradley, J. B., Eaton Rapids 
Burleson, A. H., Olivet 
*Ellis, C. W., Eaton Rapids 
Fuller, R. T., New Orleans, La. 
*Hixon, iw E., Grand Ledge 


*Hixon, A , Grand Ledge 
Knight, F. e Charlotte 
Newark, W. E., Charlotte 
Peacock, T. L., Sunfield 
*Quick, P. H., Olivet 
*Rand, Ww. H., Charlotte 
*Sackett, C. gs! Charlotte 
Sassaman, Ab W., Charlotte 
*Schilz, E ; Grand Ledge 
oatimpeon, G 'A., Eaton Rapids 
*Stealy, A. R. i hy arlotte 
Wasson, . , Bellevue 
Weaver, ’ Charlotte 
*Weaver, L ") Lansing 


EMMET CO. MEDICAL SOCIETY 


Brown, J. B., Levering 
*Crotsen, L. s', Petoskey 
*Frank, a. E., "Harbor Springs 
Gardner, L. W., Harbor Springs 
*Hicks, A. R., Harbor Springs 
*Marshall, Wm. H , Boyne City 
Nihart, G. By M Petoskey 
Reycraft, G . E., Petoskey 
Reycraft, J. ee "Petoskey 
*Rosenthal, J., Petoskey 
Runyan, EB. ‘. Harbor Springs 
Schneider, C. H., Cross Village 
*Springer, M., Pellston 

*Witter, F. C., Petoskey 


GENESEE CoO. MEDICAL SOCIETY 
Bates, N., Flint 
Bailey, E. H., Flint 
Bell, D. C., Flint 
Benson, J. C., Flint 
Bird, W _- Flint 
Burr, C. B., Flint 
Burnell, B. Es Flint 
Callow, ’F. ., Mt. Morris 
Campbell; E. R., Flint 
Chamberlain, G. V., Flint 


Chapell, C. D., Flint 

Clar wt Homer, Flint 
Clark , Flint 

Clift, Mw Flint 
cutee, t ye Flint 
Cook, Henry, Flint 
Diamond, if te Flint 
Evers, J. 'W., Flint 
Galbraith, J J._M., Montrose 


Gardiner, Wm. J., Jr., Flint 
*Gillett, Jesse, Flint 
*Goering, Geo. R., Flint 
Goodfellow, B. F., Clio 

Goodfellow, A., Clio 

Gould, J., Fenton 
Graham, HH. W., Mt. Morris 

Halligan, R.S., "Flint 
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Handy, J. W., Flint ; 
Houston, J Swartz Creek 
Ingham, A Fenton 
Jenne, ui Guerin 
Jickling, D 3. Flint 
Kelly, Ww. 0 , Flint 
*King, Mabel 'B. Flint 
Knapp, M. 8. Flint 4 
Knapp, Don D. Flint 9 
uapp, H ‘inden 
Locy, L. J., nn 
Manwari ,_J.G. R., Flint 
McCormick, W. — Flint 
McKenna, 0. W., Flint 
Miner, F. 'B., Flint 
*Murray, R. N., Flint 
Niles, H. R., Flint 
Orr, J. W., flint 
Parker, J. W., Grand Blanc 


Patterson, Albert A., Flint 


Pifer, J Lincoln, Flint e 
Randall, 11 , Flint 

Reymada, A ; ei Flint 

Rice, E. D., Flint 

Riker, i. V., Flint 

Robb G.W., Flushing 

ie aalen F, A. Flint 

Rumer, = Lupe “Davison 

Rumer, E. C., Flint 

Rwindell, A. s', Flint 

Stewart, H. x Flint 9 
Smith, B., Fenton ' 
Switzer, A. M., Fenton 

Taylor, W. H., Flint 

Tupper, F. L., "Flint 

Wall, W. J., Davison 

Wheelocix, . S., Goodrich 


White, P. 'E.. Flint. 
Whittaker, W. I., 
Willson, J. G., “tikes . 


GOGEBIC CO. MEDICAL SOCIETY 


*Cole, D. F., Crystal Lake, Ill. 
poate, A C., Ironwood 
Eddy, J Wakefield 
Fenton, ‘G. ‘gm Kingsley & 
Houghton L. 'O., Ironwood 
Kell H., Ironwood 
Lin at, A. W., Ironwood 
Madajeski, E. H.. Bessemer 
Moore, G. E., Ironwood 
O’Brien, A. J., Bessemer 
Paradise, R. A., Bessemer 
Pierpont, D. C., Ironwood r;) 
Pinkerton, W. J., Bessemer r 
Urquhart, J. H., Ironwood 
Whitside, J. W., Bessemer 


GRAND TRAVERSE-LEELANAW 
COUNTY MEDICAL SOCIETY 


Bartlett, L., we: 

*Branch, W. K., Cedar City 

Brownson, J i Kingsley 

*Bunce, C. W., Williamsburg 

Chase, Sara, Traverse C ity 

Chase, O. Zz... Traverse City 

*Clark, C. A., *Grawn 

Elliott, Mabel E., Caloma 

Fralick, G. W., Maple City ° 
*Garner, H. 4 Detroit 

*Gauntlett W., Traverse City 

Gregory, it's , Traverse City A 
Holdsworth, eae Traverss City ‘ 





*Holiday, G y* Traverse City 
*Johnson, Gu , Traverse City 
*Lawton, . , Traverse City 

*Martin, J. . Traverse City 

Miller, E. hee " Suttons Bay 3.) 
*Miner, E. B., ’ Traverse City , 
*Moon, E., Traverse City 

Mueller, Ww. D., Traverse City 

Munson, J. D., "Traverse eg 
*Purdum, H. D., Baltimore, Md 

Rowley, A. ' raverse City 

Slepicka, J. F., Suttons Bay 
*Thompson, Rosenthal, address 

unknown 

Thurtell, 7 Traverse City 

Wells, R. E., Traverse City 

Wilhetm, fF M., Traverse City 
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GRATIOT CO. MEDICAL SOCIETY 


*Bagley, E. A., Alma 
*Barstow, W. &., St. Louis 


*Brainard, I. N., Alma 
*DeCamp, i" A., Bannister 
pt aoa Breckenridge 
*Howe, L ‘lines dge 
*Hall, B. o ‘Pompie 
Kilborn, H. Dalen 
*Lamb, E 


*McCandlass, F., Tinees 
wae Pe N. F: , Alma 
*Monfort, I. N., Ithaca 
*Monfort, Willard, Ithaca 
*Snydam, J. F., Alma 
*Street, E. L., Wheeler 
*Watson, C. g., Breckenridge 
*Watson, R. S., —e 
*Weller, W. M., Ithaca 
Wheeler, A. R., St. Louis 


HILLSDALE CO. MEDICAL SOC. 


Allegar, W. E., Pittsford 
Atterbury, W. 'H., Litchfield 
*Barnaby, C , Somerset Center 
Barnes, J. Wesley, Prattville 
Bell, T. H. E., gg nomad 
*Bower, Chas. T., Ransom 
*Ditmars, W. R., North Adams 
Fenton, D. W., Reading 
Frankhauser 8. ie Hillsdale 
*Frazier, H. H., Moscow 
Graham, M., Jonesville 

Green, B. F., Hillsdale 


Martindale, E. A., Hillsdale 
*Miller, H. C., Hilisdale 
Sawyer, Ww. » Hillsdale 
Stoner, I. J., Jsseo 
*Waller, W. F. Frontier 
*Whelan, B ., Hillsdale 


HOUGHTON CO. MEDICAL SOC. 


*Abrams, J. C., Calumet 

Abrams, E. T., Dollar Bay 
Aldrich, A. D., Winona 

*Anderson, A. H , South Range 
Arminen, K. v "Hancock 

*Berry, Joseph, T., address unknown 
Betteys, vay , Hough ton 
*Bourland, P Dd, Lake Linden 
*Clark, J. W.. Bg Caiumet 

*Conrad, G. A., Houghton 

*Dodge, ‘Ww. H., Hancock 

Fa a g b ie Calumet 

Fischer, A. , Hubbell 

*Gallen, G. ah ‘wiieenake 

Gregg, W. T. "s., Calumet 

Godwin, D. E., Painsdale 
Harkness, R. B., Houghton 

PS inoogy Ww. S., Houghton 
*Jones, O. J., Painsdale 
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Tee ego: A. I., Calumet 
Osceola 
Levin, S., 7 Linden 
*Maas, R eg 
lackuusiton , Calumet 
Macqueen, dD. K., ‘Lieto 
Matchette H., Hancock 
MacRae, fond, Calumet 
*McDonaid, N. o = 
McKinnon, J. D., Calumet 
McNamara, W. z., TriMountain 
Mills, A. B Calumet 
sMoore, J.” Bi. Adantic Mine 
*Orr, G. Lake L Linden 
*Rovce, G mae By Kearsarge 


*Roche, A 
Robe: Gocte iM Mu 'b- Hancock 
*Rodi, C: H., Calumet 
*Ruonavara, H. H., Calumet 
Scallen,’ J _&., Hancock 
Scott, W "Pp. "Houghton 


LIST OF MEMBERS 


Simonson, A. B., Calumet 
Stern. I., Hancock 
Tucker, A. R., Mohawk 
*Turner, J. G., 

*Varies, C. E., Calumet 
Vercellini, Cc, s & Calumet 
*Waltz, J. i Hancock 
*West, W. Fag cree 
Whitten, w: , Baltic 
Yarrington, e W., Calumet 


HURON CO. MEDICAL SOCIETY 


Bellinger, E. G., Bath 
Conboy, Daniel, Bad Axe 
Lea gg J.S., "Ubly 
*Francis, A. M., Port Austin 
Frenzel, Otto, "Pigeon 
Friedlander, B , Sebewaing 
Herrington, W. 4 @ Bad Axe 
*Holdship, W. B., Ubly 


Jackman, J Bad Axe 
*Johnston, Henry, Caseville 
*Lackie, D. J. L., Grindstone City 


Luton, 2 Kilmanagh 
Lyman, M D., mm Axe 


McDonnell, M. , Bad Axe 
Monroe, D. J., nikon 
Morden, ge a ys Axe 
Morrison, W. Pigeon 
Munro, D. yD Kinde 
*Raynale, G. P., Harbor Beach 
Thompson, J. E., Elkton 
*Wiley, F. C., Pinnebog 

Yale, A. E. W., Pigeon 


INGHAM CO. MEDICAL SOCIETY 


Alexander, R. H., Dansville 
*Bailey, O. ’s., Lansing 
Ballard, L. Anna, Lansing 


Bartholomew, H S., Lansing 
Barber, E ., Lansing 
*Baugh, G. F .” Lansing 


Black, C. D Lansing. 
Brucker, Karl B., Lansing 
Brucker, C. H., Lansing 
Bruegel, O. H., Lansing 
*Campbell, A. M., Lansing 
Campbell, - F., Lansing 
¢Clark, fi ., address unknown 
*Coad, M., Williamston 
Culver, g. H., Sg 
Cushman, M. L., Lansing 
Davey, B. M. Lansing 
Davis, Clara , Lansing 
Drolett, F. J. Lansing 
*Foster, Joseph, Lansing 
Freeland, O. H., Mason 
Galbraith, D. A, Lansing 


*Ganung, Cora P., Lansing 
*Garner, G. L., Lansing 
*Green, ys E., ‘Leslie 
Hagadorn, A. , Lansing 
*Hagadorn, J. Ww: ” Lansing 
*Haze, H. A Lansing 
Holm, M. L a 
Humphrey, , Lansing 


Huntley, Fred, oa 
*Jenkins, Chas. 'G., Lansing 
Jones, Seth H., Lansing 
_Jones, F. A., Lansing 
Landon, H. W., Lansing 
McIntyre, J. Earl, Lansing 
Miller, R. E., Lansing 
Millis, E. D.,  Webberville 
Nottingham, Bret, Lansing 
Osborn, one. Lansing 
Owen, A.E Lansing 
*Post, J. A., ‘Lansi yd 
Robertson, Perry Lansing 
Russell, C. V., Lansing 
*Sanford, yg ty a ene 
*Shumway, F , Lansing 
*Shaw, E F., "Wlifiaanmeos 
Seger, F. L.. Leslie 
Thoms, F. M., » Lansing 


*Thomes, F. Mason 
Toles, Ls We ansing 
*Turner, F  . Webberviile 
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Tooker, O. A., Lansing 
Towne, os. - , Lansing 
Wade, G ’ Laingsburg 
*Wetmore, Piao Allegan 


IONIA CO. MEDICAL SOCIETY 


Allen, T. R., Ionia 

Alton, W. R., Portland 
Barnes, Ww. | oa Ionia 
Beckwith, E. F., See 
Cope, C. 8. Ioni 

tCooper, Gladys ivi Evansville, Ind. 
Dorr, F. W., elding 

Gauss, Charies B., Palo 
Grant, W. ies Lyons 
Hargrave F. A., Palo 
Kitson WH , Lonia 

Litle, E. we ‘Belding 
Marsh, F. M.. Ionia 
Martin, F , Portland 
eee y M., Ionia 
McCann, John , Lonia 
Morse, F. L . Lake Odessa 
Peabody, Chas. H , Lake Odessa 
Pinkham, J. F . Bel Ldi 
Snyder, E. M., “Lake Odessa 
Stanton, G. A., Belding 
*Straham, D. H., Pewamo 
Wilkerson, W. A., Orleans 
Winchell, Geo. P., Ionia 
Woodbury, Ww. E., Ionia 


ISABELLA CO. MEDICAL SOC, 


Abbott, H. V., Shepherd 
Adams, J. F., Mt. Pleasant 
Baskervilie, ©. M., Mt. Pleasant 
Foden, —— e S., Shepherd 
Gardiner, S ., Mt. Pleasant 
Getchell, A "Mt. Pleasant 
Gruber, 3. ine ‘Shepherd 
Johnson, B. F., Rosebush 
McEntel, Jas., Mt. Pleasant 
McRae, Donaid H., Bea! City 
Powers, C. J., Winn 

Pullen, ©. D., Mt.  Pieeeent 
Reeder, James A., Clare 
Sayer, W.A ., Shepherd 


JACKSON CO. MEDICAL SOCIETY 


Brown, H. a Jackson 
Butson, A. E., Jackson 
Chiveis, R. W., Jackson 
Edwards, PB. 3., ” Jackson 
Emerson, E. rg Spring Arbor 
*Enders, W. H., ‘Jackson 
Finton, W. L., " Jackson 
*Foust, E. a Brooklyn 
Gibson, W. A., Jackson 
Gibson, F. J., ‘Jackson 
Harris, Lester J., Jackson 
+Hendrick, R Grace, Jackson 
Hungerford ‘Pp. R., Concord 
eg Peter, Jackson 
Kugler, J. C., Jackson 
*Langford, T "g., Jackson 
Leece, Robert H., Munith 
Lewis. H., Jackson 

n, Wm. N., Grass Lake 
oMacks, Willis J., Jackson 
Munro, C, , Jackson 
*Obert, H. D: * Jackson 
Palmer, E. N., Brooklyn 
*Parnall, C. G., Jackson 

$., Jackson 


Robinson, D. E., Jackson 
Rogers F. W., Jackson 
Seybold, G. A., Jackson 
Shore, A. E., Jackson 


Smith, John’ C., Jackson 
*Spicer, ey &., —— 
*Stewart, C Jackso 
Strong, Martha O. Jackeon 
Taylor, E , Jackson 
*Townsend, @ . Jackson 
Williams, N.H ., Jackson 
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Williams, A. R., Jackson e 
Winter, G. E., Jackson 3 3°° "9; 


KALAMAZOO ACAD. OF MEDICINE 


Adams, R. U., Kalamazoo 
*Ames, Thaddeus, Kalamazoo 
Balch, R. E., Kalamazoo 
Barnabee, J. W., Mendon 
*Barnabee, J. H., Vicksburg 
Barrett, Frances E., Kalamazoo 
*Bartholemew, C. A., Martin 
Bayer, Herman, Coopersville 
Bennett, C. F., Gobleville 
Bernstein, E. J., Kalamazoo 
Bope, Wm. P., Decatur 
Bosman, J. W., Kalamazoo 
Boys, C. E., Kalamazoo 
Braden, Geo. M., Scotts 
Brady, E. J., Kalamazoo 
Britton, G. F., Kalamazoo 


Brooks, E. D., Kalamazoo 
Bryant, S. E., Dowagiac 
Bulson, G. A., Vicksburg 


*Burroughs, O. F., Plainwell 

*Butler, P. T., Kalamazoo 
Butterfield, F. A., Lawrence 
Carnes, G. D., South Haven 
Charles, H. L., Rankin 
Chase, Milton, Otsego 
Coller, F. S., Vicksburg 

*Collins, Ward, Kalamazoo 
Cornell, A. B., Kalamazoo 


Cornish, G. W., Lawton 
Clark, O. H., Kalamazoo 
Clark, L. E., Otsego 
Cook, R. G., Vicksburg 


*Crane, A. W., Kalamazoo 
Cronk, Fred J., Kalamazoo 
Crosby, J. H., Otsego 
Crowell, F. B., Lawrence 

*Crum, L. J., Richland 

*DenBlyker, W., Kalamazoo 
Eaton, D. H., Kalamazoo 
Ellsworth, Alice B., Kalamazoo 
Epler, Blanch N., Kalamazoo 
Ertelle, W. F., Kalamazoo 
Fletcher, John, Kalamazoo 
Fulkerson, C. B., Kalamazoo 
Giddings, A. M., Augusta 
Grant, F. E., Kalamazoo 
Green, G. W., Dowagiac 
Hamilton, I. E., Lawton 
Hardy, G. C., Kalamazoo 
Hochstein, A., Kalamazoo 

*Hoyt, W. F., Paw Paw 
Hutton, A. M., Oshtenaw 
Inch, G. F., Kalamazoo 
Jackson, J. B., Kalamazoo 
Ladd, L. S., Martin 
Lang, W. W., Kalamazoo 

*Lawton, G. W., Kalamazoo 
Leighton, N. E., Hopkins Station 

*Levy, D. J., Kalamazoo 
Lewis, H. F., Chicago, Ill. 

*Light, S. R., Kalamazoo 
Mater, E. L., Dowagiac 
Maxwell, J. E., Decatur 
Maxwell, J. Chas., Paw Paw 
McKain, C. H., Vicksburg 
McKibbin, J. H., Kalamazoo 
McLeay, Don., Prairieville 
Mullen, T. F., Dowagiac 
Murphy, Norman D., Bangor 

*Myers, C. M., Dowagiac 

*Noble, A. I., Kalamazoo 
O’Dell, J. H., Three Rivers 

*Onontiych, Peter, Plainwell 
Osborn, H. B., Kalamazoo 

*Osborn, Don P., Kalamazoo 
Osmun, E. D., Allegan 
Ostrander, Herman, Kalamazoo 
Penoyer, F. C., South Haven 
Pierce, Della P., Kalamazoo 
Pitz, H. R., Bradley 

*Ransom, T. H., Bloomingdale 
Rhodes, L. G., South Haven 

*Robinson, A. a Allegan 

*Rowe, M.\J., Kalamazoo 
Rockwell, A. H., Kalamazoo 
Rogers, L. V., Galesburg 
Sage, E. D., Kalamazoo 


LIST OF MEMBERS 


Scholtes, D. J., Kalamazoo 
Shepard, B. A., Plainwell 
Shillito, Frederick, Kalamazoo 
Smith, Malcolm, Allegan 
*Spencer, C. M., Free Soil 
Squires, D. E., Dowagiac 
*Statles, H. O., Kalamazoo 
Stewart, L. H., Kalamazoo 
Stewart, J. D., Hartford 
Stone, H. O., Kalamazoo 
Stone, W. A., Kalamazoo 
Swift, E. R., Comstock 
*Tomkinson, W. S., Kalamazoo 
Towsley, M. T., Kalamazoo (Hon’y) 
Tyler, F. H., Kalamazoo 
*Upjohn, J. T., Kalamazoo 
*Upjohn, W. E., Kalamazoo 
Van Horn, A. L., Otsego 
Van Ness, J. H., Allegan 
*Van Urk, Thos., Kalamazoo 
Vaughan, O. M., Covert 
*Walker, B. D., Kalamazoo « 
Webster, Ben., Tracy, Ind. 
Weeks, R. E., Augusta 
Welsh, F. J., Kalamazoo 
West, A. E., Kalamazoo 
Wicks, A. H., Hopkins 
Wilbur, E. P., Kalamazoo 
Wilkinson, C, A., Kendail 
Young, G. F., South Haven 
Youngs, A. S., Kalamazoo 


KENT CO. MEDICAL SOCIETY 


Ableman, T. C., Grand Rapids 
Anderson, Charles H., Lowell 
Annis, L. C., Cedar Springs 
*Apted, Ralph, Grand Rapids 
Aurie, E. C., Cedar Springs 
Baert, Geo., Grand Rapids 
Baker, A. J., Grand Rapids 
Barth, Louis, Grand Rapids 
Bassett, M. G., Grand Rapids 
*Berge, F. E., Grand Rapids 
*Bigham, Earl, Grand Rapids 
*Billings, Elton P., «rand Rapids 
Bloodgood, J. C., Grand Rapids 
Boise, Eugene, Grand Rapids 
*Bourdeau, S. P., Washington, D. C. 
*Brady, John, Grand Rapids 
Brayman, Chas. W., Cedar Springs 
*Breece, R C., Ada 
Brook, J. D., Grandville 
*Broderick, E, J., Grand Rapids 
*Brown, F. W., Grand Rapids 
Browning, Eugene S., Grand Rapids 
Burwell, A. G., Byron Center 
Campbell, A. M., Grand Rapids 
Campbell, J. D., Grand Rapids 
Caldwell, J. F.. Grand Rapids 
*Catlier, H. W., Grand Rapids 
Chadwick, H. J., Grand Rapids 
*Chamberlin, Louis H., Grand Rapids 
Chappell, L. E., Grand Rapids 
Chappell, G. H., Grand Rapids 
Chappelle, C. E., Berlin 
Corbus, B. R., Grand Rapids 
Dales, E. W., Grand Rapids 
*DeCamp, R. H., Grand Rapids 
Dell, E. E., Sand Lake 
*DeKraken, J. M., Grand Rapids 
DeVries, Ulkie, Grand Rapids 
DeVore, J. A., Grand Rapids 
DeWar, J. B., Grand Rapids 
Dingman, H. W., Grand Rapids 
Dubois, W. J., Grand Rapids 
Duncan, J. A. P., Grand Rapids 
Earle, Elizabeth, Grand Rapids 
Easton, G. A., Grand Rapids 
Eaton, R. R., Grand Rapids 
*Edie, J.O., Grand Rapids 
Edwards, J. S., Grand Rapids 
*Fairbanks, C. H., Grand Rapids 
*Ferguson, J. E., Grand Rapids 
Freyling, R. N., Grand Rapids 
*Fuller, R. W., Grand Rapids 
*Fuller, Wm., Grand Rapids 
Gorden, T. DeWitt, Grand Rapids 
Graves, S. C., Grand Rapids 
*Graybiel, A. G., Caledonia 
Griswold, J. B., Grand Rapids 
Groner, F. J., Grand Rapids 
Hake, Wm. F., Grand Rapids 





Jour. M.S. M.S. 


*Hastie, J. D., Grand Rapids 
*Heasley, J. A., Grand Rapids 
*Hilliker, J. B., Grand Rapids 
*Hodgen, John T., Grand Rapids 
*Holcomb, J. N., Grand Rapids 
Hooker, C. E., Grand Rapids 
Hulst, Henry, Grand Rapids 
*Hutchinson, R. J., Grand Rapids 
Huizinga, J. G., Grand Rapids 
Innis, J. H., Grand Rapids 
Irwin, T. C., Grand Rapids 
*Johnston, Coilins H., Grand Rapids 
*Kassabian, N. H., Coopersville 
*Kelly, C. M., Grand Rapids 
Kendal', Eugene L., Grand Rapids 


* *Kenning, J. C., Grand Rapids 


*Kinsey, F. C., Grand Rapids 
*Koon, T. M., Grand Rapids 
Kremer, John, Grand Rapids 
Kriekard, P. J., Grand Rapids 
Lee, Francis J., Grand Rapids 
LeRoy, Simeon, Grand Rapids 
*Loucher, H. E., Grand Rapids 
*Lyman, W. D., Grand Rapids 
McBride, G. L., Grand Rapids 
McColl, J. A., Grand Rapids 
McDonnell, O. C., Lowell 
*McPherson, J. A., Grand Rapids 
Moon, Cora A., Grand Rapids 
*Maurits, Reuben, Grand Rapids 
*Miller, P. S., Grand Rapids 
*Montgomery, J. R., Grand Rapids 
Noordewier, A. A., Grand Rapids 
*Northrup, Wm., Grand Rapids 
Nyland, Albertus, Grand Rapids 
O’Keefe, T. B., Grand Rapids 
Parkhurst, L. P., Grand Rapids 
*Patterson, A. J., Grand Rapids 
Patterson, E. W., Grand Rapids 
Pyle, H. J., Grand Rapids 
*Read, L. C., Grand Rapids 
Roller, L. A., Grand Rapids 
*Robertson, F. D., Grand Rapids 
*Roberts, M. E., Grand Rapids 
*Rogers, John R., Grand Rapids 
*Rooks, J. J., Grand Rapids 
Rowe, W. E., Grand Rapids 
Rozema, S. L., Grand Rapids 
Rutherford, F. A., Grand Rapids 
Sarber, H. O., Rockford 
Schurtz, Perry, Grand Rapids 
Sevensma, A., Grand Rapids 
Shorts, F. H., Kent City 
Sicott, R., Sparta 
Sinclair, M. C., Grand Rapids 
Sinclair, D. S., Grand Rapids 
Slemons, Clyde, Grand Rapids 
Smith, Richard R., Grand Rapids 
Southwick, G. H., Grand Rapids 
Spencer, R. H., Grand Rapids 
*Swantek, S. D., Grand Rapids 
Teeple, M. L., Sand Lake 
Thompson, A. B., Grand Rapids 
Tolly, E. W., Grand Rapids 
*Urquart, R. T., Grand Rapids 
VanderVeen, C., Grand Rapids 
*Veenboer, W. H., Grand Rapids 
VerMeulen, J., Grand Rapids 
*Vis, Edward W., Grand Rapids 
Warnshuis, F. C., Grand Rapids 
*Wallace, D. J., Sparta 
Weaver, Chas. W., Grand Rapids 
*Webb, Rowland, Grand Rapids 
Welsh, D. Emmett, Grand Rapids 
Whinery, J. B., Grand Rapids 
Wenger, A. V., Grand Rapids 
Westrate, Paul, Grand Rapids 
Williams, A. H., Grand Rapids 
Wolford, C. T., Grand Rapids 
*Wright, J. M., Grand Rapids 
Young, W.G., Grand Rapids 


LAPEER CO. MEDICAL SOCIETY 
*Blake, Wm., Lapeer 

Boulton, A. O., Gladwin 

Bradwood, C. M., Dryden 

Burley, D. H., Almont 

Caulkins, J. S., Thornville (Hon’y) 

Chamberlain, G. L., Lapeer 

Chapin, C. D., Columbiaville 

Eggleston, J. P., Imlay City 
*Frazier, J. V., Lapeer 















































Supp., May, rgr1 


Begees, H. O., Lapeer 
Jones, G. W., Imlay City 
Kay, W ¥ * 


: La apeer 
Marsh, P. E., Otter Lake 
Martin, Ee E., Imlay City 
May, Robert ie Metamora 
McCausland, M. B., Imlay City 
McViker, Neil, Lum 
O’Brien, D. J., Lapeer 
Parker, I. E., Dryden 
Price, Adam, Almont 
Robinson, ed" J., Lapeer 
Snow, North Branch 
proaellg Peter, Hadley 
Suiter, 5 Hadley 
Thomas, i. 0., weet Branch 
Traphagen, D. A., North Branch 
Wisner, C. A., Columbiaville 


LENAWEE CO. MEDICAL SOCIETY 


Andrews, F. E., Adrian 
Blair, Chas. A., Morenci 
*Bliss, Webster, ” Deerfield 
*Case, C. W., Onsted 
Catlin, Samuel, Tecumseh (Hon’y) 
Chase, A. W., ‘Adrian 
+Clemes, Ww. 7. Blissfield 
*Cloflin, G. M., "Adrian 
Conklin, H. R., Tecumseh 
Colbath, W. E., Fairfield 
Eccles, R. M., Blissfield 
Hardy, P. B., Tecumseh 
*Hendershot, E. E., Tecumseh 
— F,. A., Adrian 
*Hyde, C 'C., Addison 
Hyndman, Wm. Nag > > City 
Jewett, W. Adrian 
onan Ay G.. wo 
Lamley, Geo. H., Blissfield 
*Lehman, C. G., Palmyra 
*Lochner, Geo. M., Adrian 
*Lusty, A. R., Britton 
Mercer, C. D., Addison 
Morden,’ E. T., Adrian 
*Morden, W. S., Macon 
*Newcomb, M. E., Blissfield 
*Nixon, J. W., Holloway 
North, L. G., Tecumseh 
Rice, O. N., Tipton 
Ross, G. W., we 
Seager, G. MB ., Adrian 
Sellards, G , Deerfield 
Spalding, 7 yo Hudson 
Sprague, W. B., Palmyra 
*Sutton, M. os Clayton 


Tallman, C. A., Morenci 
Town, L aa Geneva 
*Tieat, D. L., Adrian 
*Tuttle, J. L., Jr., Clinton 
*Westgate, J. "E.. "Adrian 
Whitney, O., Jasper 


*Wilcox, A. E., Clayton 


LIVINGSTON CO. MEDICAL SOC. 


Baird, R. H., Howell 
Brigham, J. M., Howell 
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Mass. 
*Palmer, G. W., Chelsea 
*Paton, T. W., Ypsilanti 
*Pearson, H. J., Ann Arbor 
*Peterson, R., Ann Arbor 
*Plummer, R. C., Ann Arbor 
*Post, H. I., Ypsilanti 
*Pyle, D. F., Milan 
*Roth, George B., Ann Arbor 
*Scheurer, i A.. ‘Manchester 
*Schmidt, H W., Chelsea 
*Slocum, George, Ann Arbor 
*Smithies, Frank, Ann Arbor 
*Smith, F. N., Ann Arbor 
*Solis, J. C., Ann Arbor 
*Tracy. B. A., Manchester 
*Unterkircher, Charles F., Saline 
*Uren, C. T., Ann Arbor 
*Van Zwaluwenberg, J. G., Ann 
Arbor 
*Vaughan, V. C., Sr., Ann Arbor 
*Waldron, F. R., Ann Arbor 
*W allace, ei B., Saline 
*Ward, BE. L. Ann Arbor 
*Warren, L. F., “Ann Arbor 
*Warthin, A. s', Ann Arbor 
*Washburn, Chas. Lee, Ann Arbor 
*Wessinger, J. A., Ann Arbor 
*Wiggers, — —— Ann Arbor 
*Wilson, G. Ann Arbor 
*Wood, Neil a Anpn Arbor 
*W oodridge, om O., Saline 
*Woods, John Thomas, Chelsea 
*Wylie, W.'C., Dexter 
*Yutzy, S. M., Ann Arbor 
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WAYNE COUNTY MEDICAL 
SOCIETY 


(Address Detroit, untess 
otherwise stated.) 


Aaron, Chas. D., 32 Adams Ave. 
*Abbott, A. W., 266 Putman Ave. 
Allison, F. B., 698 Woodward Ave. 
Ames, J. W., 157 Gratiot 
Anderson, G. J., 925 Kercheval Ave. 
Anderson, C. G., 107 W. Fort St. 
Amberg, E., 270 Woodward Ave. 
Andries, R. C., 468 Gratiot 
*Andries, J. H., 474 Brush 
*Appelbe, W., 57 W. Fort St. 
Armstrong, O. S., 601 Wash. Arcade 
Ashton, I. B., 2881 Woodward Ave. 
Babcock, W. L., Grace Hospital 
Ballin, Max., 271 Woodward Ave. 
*Barlow, P. A., 141 Mack Ave. 
*Barrett, D. N., 402 Wash. Arcade 
*Baruch, J. B., 428 Hastings 
Baskerville, R. J., 401 Wash. Arcade 
Bassett, G. C., 265 St. Aubin 
Bastendorff, W.S., Buchanan & 23d 
Beall, John A., 271 Woodward Ave. 
*Beattie, R., 548 Baker St. 
*Begle, H. L., 706 Gas Office Bldg. 
*Bell, Samuel, Gas Office Bldg. 
Belanger, J. A., Gross Pointe 
Bell, a N., 506 Wash. Arcade 
Bell, ©. S., 1501 Russell St. 
*Benjamin, C. C., Navarra 
*Bernstein, A. E., 436 St. Aubin 
Bertram, B., 250 Maple St. 
Biddle, A. P., 57 W. Fort St. 
Blain, A. W., Jr., 1105 Jefferson Ave. 
Blanchard, F. N., 1379 W. Fort St. 
*Blodgett, W. E., 602 Fine Arts Bldg. 
Bonning, Carl, 99 E. High St. 
Book, J. B., ‘‘Patms,’’ Jefferson Ave 
Boulter, J. H., 410 Wash. Arcade 
Bowman, F. E., 164 Kenilworth 
Brady, T. F., 605 Fine Arts Bldg. 
Brodie, B. P., 408 Wash. Arcade 
Brooks, C. D., 64 Willis St. W. 
*Brown, Swan W., 928 Vermont Ave. 
Brownell, W. S., 270 Woodward Ave. 
Brady, Matthew, 608 Wash. Arcade 
Breisacher, L., 71 Wash. Arcade 
Brown, G. V., 712 Shurley Bldg’ 
Bryant, B. L!, 1502 W. Fort St. 
*Buesser, F. J., 310 Wash. Arcade 
*Bunshaw, A. H., Webberville, Mich. 
Burge, C. W., 38 Cadillac Square 
Burgess, J. M., Northville 
Burgess, C. G., 1286 Joseph Campau 
Burnham, F. V., 1513 Mack Ave. 
Camelon, T. P., 204 Ch. of Commerce 
Campbell, George, 371 W. Boulevard 
Campbell, Chris, 318 W. Boulevard 
Campbell, Don M., 57 W. Fort St. 
*Campbell, Duncan, 57 Fort St. W 
Callan, T. J., 87 National Ave. 
Carmichael, R. H.,1864 Jos. Campau 
*Canfield, G. M., 270 Wood Ave. 
Carr, J. R., 34 Erskine St. 
*Carrow, Flemming,503 Wash. Arcade 
Carstens, J. H., 620 Woodward Ave. 
Casey, Jas. E., 289 Porter St. 
Cassidy, W. J., 39 Horton Ave. 
*Chaney, Willard, 121 W. High 
Chapoton, E. A.,372 Woodward Ave. 
Chene, Geo. C., 706 Gas Office Bldg. 
Clark, R. L., 834 4th Ave. 
Clark, Grace M., 270 Woodward Ave, 
*Qlarke, D. R., Dearborn 
Clarke, G. E., 397 Hurlbert Ave. 
*Clark, J. E., 608 Wash, Arcade 
Cleland, J. Jr., Ferguson Bldg. 
Clippert, J. C.,2253 Jefferson Ave. W. 
Clippert, F. J., Delray 
Cole, F. H., 271 Woodward Ave. 
Collins, A. N., 20 Martin Place 
Connor, Ray, 103 Cass St. 
*Connor, ay | L., 91 Lafayette 
*Cooley, T. B., 602 Fine Arts Bldg. 
*xOooper, J. M., 610 Fine Arts Bldg. 
Courville,C. W.,316 Grand River Av. 
*Cowan, A. L., 549 14th Ave. 
*Oree, W. J., 504 Alexander W. 
*Cumming, R. B., Wayne 


LIST OF MEMBERS 


Cunningham, J. W., 17 Elmwood 
*Curran, W. S., 744 Cass Ave. 

Davis, J. E., 607 Gas Bldg. 
*Davis, C. R., Blain and Woodward 
Dawson, Minnie E.,303 Stevens Bldg. 
Dees, C. J., 397 14th Ave. 
*DeForest, Alice M., 279 Canton Ave. 
Delbridge, J. J., 894 Woodward Ave. 
Dempster, J. ii., 230 Linwood 
*Dodds, J. C., Fine Arts Bldg. 
Donald, W. M., 979 Jefferson Ave. 
Donavan, D. O., 11 Baker St. 
Douglas, Charles, 959 Jefferson Ave. 
Drake, Harlow B., 44 Shurley Bldg. 
Dubpernell, Karl, 35 28th St. 
Duffield, Geo., 31 State St. 
*Duffield, Frances, 248 Seminole 
Duffield, S., 274 W. a (Hon’y) 
Duggan, G. S., 118 Elm 8t. 
Dulitz, P. C., 391 14th Ave. 
Dunlap, Wm., 43 Willis Ave. 
Dupont, R. S., 57 W. Fort St. 
Dutton, C. A., 328 Myrtle St. 
DunnRoe, A. T., 38 Duffield St. 
*Dwyer, H. F., 249 Sheridan Ave. 
Dede, E. W., 598 Woodward Ave. 
Elliott, J. E., 1201 Russell St. 
Emerson, Justin E., 128 Henry St. 
Emmert, Herman C., Eloise 

Evans, Wm., 512 Wash. Arcade 
Fay, Geo. E., 512 Wash. Arcade 
— M. A., 403 Gas Office 


Fettig, C. A., 1558 Jefferson 
*Wisher, O. E., 507 Field Ave, 
Fisher, C. A., 106 Broadway 
Fleming, W. E., 346 14th Ave. 
Flinterman, J.,32 Adams (Honorary) 
*Fluemer, O. C., Memphis, Tenn. 
*Forbes, E. B., 271 Woodward Ave. 
Ford, W. D., 274 Kirby Ave. 
Frazer, S. J., 237 Jos. Campau 
French, A. L., 31 High St. 
Freund, H. A., 513 Wash. Arcade 
Frothingham, G, E., 700 Woodward 
‘Froude, Phillip, 235 Woodward Ave 
Fullenwider, A. ©., 21 Duffield St. 
*Gailey, J. K, 415 Wash. Arcade 
Gillman, R. W., 107 W. Fort St. 
Garber, J ., 488 Lincoln Ave. 
Garbutt, V. L., 21 Charlotte 
Glemet, R. G., 528 Baker St. 
Gleason, J. E., 407 Wash. Arcade 
Goodenow, R. J., 2510 E. Jefferson 
*Gorenflo, A. H., 602 —— Bdg. 
*Gorden, Douglas L., 25 W. High St. 
Goux, L. J., 315 Stevens Bldg. 
Graham, D. M., 602 Gas Office Bldg. 
Grant, L. E., 503 Wash. Arcade 
*Gratton, J. H., 182 Chene 
Greenwood, J. H., 199 Seyburn"Ave. 
*Griffith, A. J., Roosevelt & Warren 
*Grimes, Wm. S., 42 Clifford St. 
*Groff, C. F., 572 14th Ave. 
Haas, E. W., 202 Fine Arts Bldg. 
Hackett, W. A., 94 E. Adams Ave. 
Hagerty, H. A., 998 14th Ave. 
Hagen, C. M., 1116 Michigan Ave. 
Hamilton, J. D., 2070 W. Fort St. 
Hanna, S. C., 630 Baker St. 
Hanser, ‘Joshua, 352 Maple St. 
Harison, Beverly, 504 Wash. Arcade 
Harrison, H., 240 Moran St. 
*Harrison, J. W., 429 E. Gr. Boulev’d 
*Hart, T. M., 438 Trumbell St. 
Hartz, H. J., 27 Adams E, 
Harvey, John G., 211 Stevens Bldg. 
Harvey, W. M., 270 Woodward Ave. 
*Haskins, Mary G., 896 Woodward 
Hastie, W. G., 585 12th St. 
Hawkins, H. L., 592 Cass St. 
Haynes, L. W., 512 Wash. Arcade . 
Hayward, E. H., 1128 3d Ave. 
Hayes, J. D., 887 Mack Ave. 
Henderson, E. W., 846 Vermont Ave. 
*Henderson, T. H., 889 Mt. Elliott 
Henkel, J.,193 E. Grand Boulevard 
*Herbert, Leo H., 2150 River St., 


Delray 
Henry T. J., 530 23d Ave. 
*Hensel, R. D., 111 Park St. 
Herman, S. J., 93 King Ave. 


Jour. M.S. M.S. 


Hewitt, H. W., 503 Wash. Arcade 
Hickey, P. M., 32 W. Adams Ave. 
Hipp, Wm., 1198 Gratiot 
Hirschman, L. J., 604 Wash. Arcade 
*Hislop, R., 752 Grand River Ave. 
Hitchcock, C. W., 270 Woodward 
Avenue 
Hoag, R. B., Wayne 
Hoffman, J. W., 556 Jefferson Ave. 
Holmes, A. D., 270 Woodward Ave. 
Hooper, V. L., 1933 Jefferson St. E. 
*Hoops, G. B., 1082 Brooklyn Ave. 
*Honor, W. H., Wyandotte 
*Holden, H., Trenton 
Hoskins, N. L., 57 W. Fort St. 
Houghton, E. M., 130 Longfellow 
Howard, J. J., 671 Junction Ave, 
*Howell, D. R., Eloise 
Hoyt, B. R., 935 Vinewocd Ave. 
Hubel, John T., 415 Wash. Arcade 
Hurst, Alice, 172 Bethune Ave. W. 
Hueglei, A. G., 770 Jos. Campau 
Huson, Florence, 506 Cass Ave., 
*Hutchins, W. H., 201 Fine Arts Bdg. 
*Hutchinson, W. G., 611 Washington 
Arcade 
Imrie, A. W., 410 Woodward Ave. 
Inglis, David, 574 Woodward Ave. 
Irvine, G. W., 608 Wash. Arcade 
Irvin, J. L., 230 3d St. 
Ives, A. W., 608 Gas Co. Bldg. 
Jackson, J. S., Alpena 
Jacob, B., 300 Catherine St. 
Jacob, J. C., 270 Rivard St. 
Jamieson, R. C., 147 Park St. 
Jenks, H. D., 97 Lafayette Ave. 
*Jenks, N. R., 271 Woodward Ave. 
Jennings, C. G., 437 Jefferson 
Johnson, H. P., 758 Antoine 
*Johnson, A. H., 209 Canfield E. 
*Johnson, R. K., 270 Woodward Ave. 
Jones, A. J., 2299 Gratiot Ave. 
Jones, J. R., 2299 Gratiot Ave. 
Keane, W. E., 99 Fort St. W. 
Kenning, Thos., 218 Vinewood Ave. 
Kidner, F. C., Alhambra Apts. 
Kiefer, H., 89 E. Forest Ave (Hon’y) 
*Kiefer, G. L., 89 E. Forest Ave. 
King, J. E., 30 Adams Ave. W. 
Kirker, G. A., 376 Baker St. 
*Knaggs, C. W., 1560 Gratiot Ave. 
Kuhn, Chas. F., 999 Hastings 
Kwiecinski, W. K., 329 Canfield E. 
*Lachajewski, S. J., 934 St Aubin 
LaFerte, D., 362 Jefferson St. 
Lambert, W. C., Wyandotte 
*Lane, W. P., 24 Bank Chambers 
*Langlois, N. T., Wyandotte 
Larned, E. R., 319 E. Boulevard 
*Law, O. H., 56 Garfield Ave. 
Lawrence, W. C., 309 Avery Ave. 
*Layton, M. A., 1980 W. Fort St. 
Lea, Juanita I., 415 Stevens Bldg. 
Lee, A. C., 455 Helen Ave. 
*Lee, John, 317 Cass Ave. 
Lee, Ernest C.. Fine Arts Bldg. 
Leiman, Richard, 1752 Michigan 
Avenue 
Lenhard, C. A., 1147 Boulevard E. 
Leonard, C. B., Wash. Arcade 
Leonard, C. Henri, 1181 2nd Ave. 
*Linn, Robert S., 594 Cass St. 
*Livingstone, P. J., 307 Fine Arts 
Longyear, H. W., 271 Woodward 
Avenue 
*Loranger, P. J., 383 Canton 
*Loucks, R. E., 271 Woodward Ave. 
Lowrie, G. B., 712 Wash. Arcade 
Luce, H. A., 326 St. Aubin Ave. 
*Lundy, C. B., 27 Adams E. 
*Lyon, L. W., 698 St. Aubin Ave. 
Lyons, A. B., 72 Brainard St. 
McAlpine, A. D., 271 Woodward 


Avenue 
*McClintock, Chas. T., Richmond, Va. 
McClure, T., Solvay General Hosp. 
*McClure, F. E., 703 Gas Bldg. 
McColl, M., 281 Jos. Campau 
*McCormick, F. T., 501 Wash. Arcade 
*McDonald, G., 43 N. Gr. Boulevard 
McDonald, A. W., 329 Mich. Ave. 
McEachren, A. D., 250 W. Fort St. 
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a J. a" sy oo"e Bldg. 
McFadyen, D. W., aine 
McFall Guy H., 503 Wash. Arcade 
McGraw, Thos. A., Jr., 73 Cass St. 
McGraw, Thos. A., Sr., 73 Cass St. 
McKay, E. B., 625 14th Ave. 
McKean, Geo. E., 310 Wash. Arcade 
McLean, Angus, 57 Fort St. W. 
McMahon, H. O., 106 Broadway 
McNamara, F. W., 762 Junction 
Maire, L. E., 78 Wash. Arcade 
MacGeagh Jas., 92 Broadway 
*McVeigh, J. A., 406 Fine Arts Bldg. 
MacMillan, J. A., 712 Wash. Arcade 
*Maguire, F. J. W., 778 Jefferson Ave. 
Manton, Walter P., 32 Adams 


Ave. W. 
Martin, W. C., 57 W. Fort St. 
Martin, E. J., 506 Wash. Arcade 
*Marker, John J., Eloise : 
*Matthews, J. D., Fine Arts Bldg. 
Meddaugh, M. V., 702 Wash. Arcade 
Meloy, Carl R., 636 Woodward Ave. 
Mercer, R. E., 608 Gas Office Bldg. 
*Merdian, W. J., 121 St. Aubin 
Metcalf, Wm. F., 636 Woodward 
Miner, Stanley G., 58 Cadillac Sq. 
*Millard, Frank A., 271 Woodward 
Avenve 
*Milligan, E. T., 687 Jefferson Ave. 
*Moody, P. E., 1491 Woodward Ave. 
Mooney, E. W., Fine Arts Bldg. 
Morley, C. H., 747 Woodward Ave, 
Morley, W. H., Fine Arts Bldg. 
Morse, P. F., 608 Gas Co. Bldg. 
Muenz, Carl F., 365 Kercheval Ave. 
Myers, G. P., 365 Harrison Ave. 
Newberry, F. H., 1425 Grand River 
Avenue 
Newcomb, W. W., 34 Mt. Vernon 
Newman, F. L., 1081 Jefferson Ave. 
Oakman, C. H., 29 State 
Oakman, Carl S., 22 Locust 
Obetz, H. L., 21 Duffield — 
O’Dell, Anna, 32 Adams W. 
O’Dell, R. W., 63 Milwaukee Ave. W 
O’Donnell, D. H., 893-14th Ave. 
Ohlmacher, A. P., 301 Breitmeyer 
Opperman, Rudolph, 2021 E. Jeff. 
*Otis, Margaret R., address unknown 
*Palmerlee, G. H.,. 4104 Wash. Arcade 
Panzer, E. J., 597 St. Antine St. 
*Parker, Delos L., 559 Jefferson Ave. 
Parker, W. R., 912 Chamber of Com. 
*Parker, B. D., 306 Fine Arts Bldg. 
Parmeter, R. ee 30 W. Adams Ave. 
Pasternacki, B. W., 254 Canfield Ave 
*Patterson, A. E., Plymouth 
Pequegnot, Chas. F., 775 Lafayette 
Pfeiffer, Ww. M., 157 Gratiot Ave. 
*Pfeiffer, R. L., 358 Mitchell Ave. 
Pierce, H. W., 1217 Van Dyke PI. 
Polozker, I. L., 608 Gas Co., Bldg. 





LIST OF MEMBERS 


Potter, Andrew D., 606 Washington 
Arcade 

Potter, Geo. E., 1491 Woodward Ave. 

Potter, W. A., 606 Wash. Arcade 

Pratt, Geo. O., 661 Seneca Ave. 

Renaud, Geo. L., Fine Arts Bldg. 

Repp, W. A., 270 Woodward Ave, 


ich, H. M., 435 Jefferson Ave. 
*Rieman, W. H., 388 Elmwood 
Riley, J. H., 603 Breitmeyer Bldg. 


*Roach, John J., 2107 Jefferson Ave. 
Robb, J. M., 57 W. Fort St. 
Robbins, F. W., 99 Fort St. W. 
Root, W. W., 170 Baldwin St. 
Rothschild, D.,509 Breitmeyer Bldg. 
Rowland, R.S., 512 Wash. Arcade 
Safford, H. E., 22 Hancock West 

*Sanderson, S. E.,147 Warren Ave... 
Sanderson, Herman, 513 Washing- 

ton Arcade 
Sanderson, J. H., 1018 Warren Ave. 
Sayers, Clarence G., 404 Baker St. 
Schaller, G. J., 549 Military Ave. 
Schenck, B. R., 502 Wash. Arcade 
Scherer, Otto, 106 Miami Ave. 
Schmalzreidt, T., 2410 W. Fort St. 
Schorr, E., 114 Elizabeth 
Schorr, R. L., 18 John R. St. 

*Schwanz, M. J., 1088 W. Fort St. 
Seaborn, R. A., 675 McDougall Ave. 
Seymour, W. J., 605 Fine Arts Bldg. 
Shaw, R. G., 733 Kercheval 
Sherman, G. H., 419 St. Aubin Ave. 
Sherrill, E. 8., 270 Woodward Ave. 
Sherwood, D. L., 1330 Military Ave. 
Shotwell, C. W., 601 Wash. Arcade 
Schulte, Joseph, 1165 E. Grand 

Boulevard 
Shurly, B. R., 32 Adams Ave. W. 
Shurly, E. L., 32 Adams Ave. W. 
Sickler, E. H., 508 Fine Arts Bldg 
Sill, Joseph, 41 Warren Ave. E. 
Silver, Morris, D., 506 Gas Office 


*Silver, Maxwell, E., 730 Brush St. 
Simpson, C. E., 270 Woodward Ave. 
Simpson, H. L., 27 Adams Ave. E. 
Slevin, John H., 106 Broadway 
Smith, E. B., 31 High St. W. 

*Smith, F. L., 310 Mack St. 

Smith, Eugene, 32 Adams Ave. W. 
Smith, F. Harvey, Fine Arts Bldg. 
Smith, V. L., 57 West Fort St. 
Sober, F. J., 408 Seyburn 

Sorock, E. M., 165 E. Adams Ave. 
Spademan, C. F., 10 Henry St. 

*§pillaine, T. F., 403 Stevens Bldg. 

*Spitzley, W. A., 270 Woodward Ave. 
Stafford, C. M., 589 Chene 

*Starring, Anna, 795 Trumbell Ave. 

*Starrs, T. C., 250 15th St. 
ee W. J., Jr.. 116 Lafayette 

ve, 





II 


Seegheenen, Frank, 469 Trumbell 


ve. 

*Sterling, A. M., 271 Woodward Ave. 
Stevens, W. C., 385 14th Ave. 
Stevens, R. H., 624 Stevens Bldg. 

*Stevenson, Beatrice A., 270 Wood- 

ward Ave. 

Stockwell, G. W., 408 Washington 
Arcade 

Sumner, B. R., 184 Ferry Ave. W. 

*Tapert, R. T., 353 Riopelle St. 
Tappey, E. T., 270 Woodward Ave. 
Taylor, R. S., 408 Dix Ave. 

*Thompson, W. C., 80 Cherry St. 
Thuner, A., 32 Adams W. 

Tibbals, F. B., 99 Fort St. W. 

*Tiffin, W. E., 1870 Woodward Ave 
Torrey, H. W., 636 Woodward Ave. 
Townsend, I. S., 20 E. Willis Ave. 
Trizisky, G. A., 1526 Woodward 

Avenue 

*Tufford, J. C., 702 Woodward Ave. 
Tyson, Wm. E., 270 Jos. Campau 
Ulbrich, H. S., 564 Jos. Campau 
Van Baalen, M. R., 41 Duffield 
Van Der Velpen, A., 359 Alfred St. 
Varney, H. R., 604 Wash. Arcade 
Vaughan, Cecil, 1206 Woodward Av. 
Vaughan, J. W., 603 Wash. Arcade 
Vau er V.C., Jr.,603 Washington 

vcade 

*Vernier, Jean A., address unknown 

*Voelkner, G. H., 20 Piquette Ave. 
Voorheis, W.J., 206 Fine Arts Bldg. 
Waddington, J. E. G., 1080 Warren 
Walker, H. O., 612 Wash. Arcade 
Walker, F. B., 612 Wash. Arcade 
*Wagner, G. W., Adrian 
*Waldeck, Geo. Matthew, Chamber 

of Commerce 

*Walker, Thaddeus, 111 Butternut 
Wallace, H. I., 32 Adams Ave. W, 
Warner, J. H., 712 Wash. Arcade 
Watkins, J. T., 502 Wash. Arcade 
*Weed, O. B., 59 Clifford St. 

Welz, W. E., 763 Mt. Elliott Ave, 
Wheeler, F, D., 151 E. High St. 
White, Prosper D., 10 Adams Ave. 

*White, J. V., 57 W. Fort St. 
Wickham, A. B., 151 Dragoon Ave, 
Williamson, H., 52 Forest Ave. 
Willson, J. W., 261 Canfieid Ave. 
Wilson, W. J., Jr., 216 Theodore St. 
Wilson, W. J., 199 Ferry Ave. E. 
Wilson, Harold, 32 W. Adams 
Winter, J. A., 100 Lafayette Ave, 
Wollenberg, R. A. L., 2385 Wood- 


war 
*Yarbrough, C. C., care of F, Stearns 
and Co. 
Yates, H. W., 607 Gas Office Bldg. 
Zimmer, L. L., 839 Forest Ave, E. 
Zumstein, F, E., 92 Church St, 
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